Se 


within 24 hours after death. 


fompletely filled in by the funeral 


cu 
, cremation, or removal, and in any event, within 72 hours after de; ‘S 


l-transit permit. Then please remove carbon papers. Pages 1 an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


/ MARYLAND STATE DEPARTMENT OF HEALTH | 
‘DIVISION OF STATISTICAL, RESEAI RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


__ M4575: CERTIFICATE OF DEATH. ee 
1 ce DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; a. STATE b. COUNTY 
Allegany Ma iano Maryland Allegany 
b. CITY OR TOWN (if outside cor; poets limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Lonaconin, Lonaconing eer, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. teenie 
= ‘ Run. Water Station Run ves] no Gd 
3. NAME DF i 
DECEASED First Middie Last 4, ale Month Day Year 
(Typ8 or print) Jane Graham Andrews DEATH 6 19 66 
5. SEX 6. COLOR OR RACE ]7, MaRRigD [St NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (in are TFUNDER 1 YEAR|IF UNDER 24 HRS, 
irthday) | Months | Days | Hours | Min. 
Female White | wivowe pivorceD [7] 11/23/1885 80 ae 4 | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF bedi OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


House Wife 


13. FATHER’S NAME 


UeSeAe 


Lonaconin, aryiland 


14. MOTHER'S MAIDEN 


William Waddell Jane Grahem 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
| Mrs.Delma Cook Logaconing, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and{c).} ee 2 * | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET (AND DEATH 


IMMEDIATE CAUSE (a) ACh 


ude; 4 a * 
Cenditions, If any, which om i ile aie Sy So \ Dugoerg phos) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause iast. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THET! MINAL DISEASE CONDITION GIVEN INPART1(a) [19. WAS AUTOPSY 
e 2 
¢ _ WB+eo~ : yes [] NO 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE ROW INJURY OCCURRED N\Enter nature of Injury In Part I or Part II of item 18.) 

f& | OR CONTRIBUTING [1 CAUSE OF 0 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, officebidg., etc.) 

= p.m. 19 at work [_] at work O a 


21. | certify that (1) (this hospital) attended the deceased from. to. that (i) (we) fast 


saw the deceased alive on S 1946, and that death occurred AM from the causes and on the date stated above. 
22a, SIGNATURE, 22b. DATE SIGNED 


a SE" Df MED. on C me, ¥. orc GG 


22c. PHYSICIAN’S ADDR 


22 

| NAME (Type) alee MILES R er) | : 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . LOCATION\C)ty, town or county) (State) 
REMOVAL (Specify) a 

. 24. FUNERAL DIRECTOR + 9 ADDRESS cy Le REGISTRAR| 25b. REGIS Bits siowarund ett 


George Eichhorn Lonaconing, Md 


rs 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04576 CERTIFICATE OF DEATH 4574 

: i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ‘atimlssion) 
= a 1 a. STATE 4y b. COUNTY 

32 Allegany MARYLAND aryland Allegany 

ge b. CITY OR TOWN (if outside cor; Pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest ee 
< 2 write RURAL and give nearest town) 

3 Cumberland 65 years Cumberland / 

on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8 TS RESIDENCE 
er 

as vv 301 Grand Avenue 301 Grand Ayenue yes[_] no fl 
= 3. NAME DF irst is 
2 = eeraseD First Middle Last 4 parE Month : Day Year 

8s (ype oriprint) Agnes Rose Apple DEATH April 21 19 66 
of 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years | IF UNDER J YEAR |IF UNDER 24 HRS. 
eS Oo ist birthday) (Months | Days | Hours | Min. 
EF | Female White wipowen [2] pivorceo J} July 18, 1878] 8 es: 

“s 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR AE ART HPLACET (County & State, or foreign country) | 12. CITIZEN OF WHAT 

=. during most of working life, even If retired) INDUSTR' COUNTRY? 
= Housewi Own Home Orleans Road,W. Va. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

=e William Light Rose Ann Householder 
Poa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
e¢ (Yes, no, or unkown) | (If yes give war or dates of service) a 

a8 no Miss Mary R. Apple, Cumberland ,Md. 
ae, 18. CAUSE OF DEATH [Enter only one cause per line for @p }, gad (c).] « INTERVAL BETWEEN 
a4 PART |. DEATH WAS CAUSED BY: (2 9 
£5 IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which pee: & ahs 6" 
gave rise to Immediate 
cause (a), stating the DUE TO Leeref rel * jo 
underlying cause last. () . 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGBTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. was s AUTOPSY 


factory, street, office bldg., etc.) 


z 

Ss 

a 

e Yes[] not] 
3 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [j CAUSE OF D: 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


Hour a.m. While Not While 
p.m. 19 at work (| at work 


21. I certlfy that (I) (this hospital) attended the deceased from. oa that (I) (we) last 
saw the deceased alive magn 3x7 19. G6, and ffat death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE, ket DATE SIGNED 
N 
Chef 7. hile mp. PAYS © sittoron CI pus, (| Apr. 22,1966 
Ss 


226. PHYSICIAN'S 22d. AD 
NAME OYP?) “Ding Clay by Durreths: MoD. 236 Virginia Ave., Cumberland, Md. 
; J ’ ’ 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


23a. BURIAL, OREMATION, 29. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 2ad. LOGATION (City, town or county) tate) 
VAL (Specify ‘ 
urial Apr .23,1966 | Rose Hill Cemeter Cumberland, Ma. 
2a. FUNERAL O[RECTOR ADDRESS 258. REC'D BY REGISTRAR | 250. REGISTRAR'S SIONATURE 


James F, Scarpelli, Cumberland, Ma. 


VR AIS alt 


20M 1/65 


ABR 26 1966 


nt 


ng Ne 
fut. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 0457" CERTIFICATE OF DEATH e 
€ 
3 Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a Ese o. COUNT 0. STATE b. COUNTY 
5 2c ALLEGANY MARYLAND MARYLAND-Allegan: 
5 
5 23% B. GY OR TOWN (if outside ia sa © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest tawn) 
a ae write RURAL and give nearest tawn ; , 
Suis RLAND 25 MIN. AMHETONK —_ PROST BURG poy 
= £85 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS a RESIDENCE NCE 
= ? 
* Bee5 MEMORIAL HOSPITA 100 East Main St. vs £) 40 Bi 
= Se= a Nao First Middle last 4 DATE Month Day Year 
ab ee Qype oF sin) BABY GIRL BAKER bam APRIL 7166 
B avs ©. COLOR OR RACE Oo [K) | & DATE OF BIRTH % AGE TFUNDER T YEAR [IF UNDER 24 HRS. 
= . 7, MARRIED NEVER MARRIED | ; in yeors  [_IFUNDER 1 YEAR_] 3 
Ey SG ast birthday) | Manths | Days | Hours in 
7eX2 2 t FEMALE wioowed [] vworctd CJAPRIL 7, 1966 1. Y os 
(7 See es USUAL OCCUPATION (Give kindof work done T0b. KIND: OF BUSINESS OR TL BIRTHPLACE (County & State, ar foreign cauntry) 12 EITEN OF WHAT 
o> luring most of working life, even if retired) 
9 se i anno He nde CUMBERLAND, MD. | U.'SuA. 
£ Bas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= =£ . 
S aug MOWRY BAKER THELMA HUTZEL 
2 £8 TS. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT hadress 
3 35 = & era artery) (If yes give war or dates af service! none MEMORIAL HOSPITAL 
3 g&s 
2 e me 18. CAUSE OF DEATH (Enter only one couse per line for{%, (b}, ond (¢).) INTERVAL BETWEEN 
ge PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
e@ese& , IMMEDIATE CAUSE (0) \ 
eee f DUE To 
B2Ese Conditions if ony, which gove o) Va pahoe / Gi: A 
eS 222 rise 1a immediate cause (a), DUE TO b Os Bi * 
foacoo stating the underlying couse WM Vionedathinn A 
25 325 lost. (9 XM / NWN ow — 8 
psy at = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
eS ge _ 2 vss] no CJ 
sso 
Zz wl 22 = = 20a. ACCIDENT WAS UNDERLYING [1 ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port Il af item 18.) 
seers & | OR CONTRIBUTING L) CAUSE OF DEATH 
wo 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (Store) 
a 2=Eo° 2 Hour o.m. While Not While foctory, street, affice bldg,, etc.) 
25 =e 8 in ot work ‘ot work 
Eis ors 21. 1 certify that (I) (this haspital) attended the deceased fram___________,d%29, tp_p4__, 19__, that (I) (we) lost 
Bese ¢ i d thot death accurred at , fram’ causes and an the date stated abave. 
es 3 t 7b, DATE SIGNED 
Se ors eo Sy st ? Vd U ATTENDING MED cy STAFF 
Of Fag (Ws AX), | MD. PHYS. DIRECTOR PHYS. 
Zeeks | [™ tien ’ 
Eeszts } N ype 
= a. 
aC us 
se z ee 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City af Tawn) (County) (State) 
pu f REMOVAL (Speci F 
ofous removal Greci Apr.8,1966 Frostburg Memorial Paryx Frostburg, Md. 
sei "24, FUNERAL DIRECTOR Te hes as Ma 250 BR BY. a 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
wale James F. Scarpelli, Cumberla . 1966 fberlb q A, 


» MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediote cause (a), 
stoting the underlying couse 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
men { 
eres 04578 CERTIFICATE OF DEATH N45 76 
3 ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
x . COUNTY . STATE ‘ b. COUNTY 
B Sos ‘ ALLEGANY ‘ein aa MARYLAND ALLEGANY 
se 8s b. CITY OR TOWN (if outside corporate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g Bes CUNBER CHT wort ov) 18 DAYS CUMBERLAND aL] 
= eg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= get . 103 DECATUR ST On A FARA 
= 2£8¢ 57,_SACRED HEART HOSPITAL ° ves [] wo 
= set 3 Naar First Middle Lost 4 Bae Month Doy Year 
a Type or print) REBXX PAULINE MARY BECK DEATH APRIL 5 19 66 
2 4 S. SEX 6, COLOR OR RACE if 8. DATE OF BIRTH 9. AGE (In yeors R 
c e OF 7. MARRIED] NEVER MARRIED [_] ey frre 
Se EMALE | WHITE winowen [J pwvorcelo [| NOV. 5, 1904 fe 
ei £ 100. USUAL ore Give 4 of work done Ob. KIND of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a Ok WHAT 
a during most ite, if retired) 
a 2 luring AOL ol EW TEE even if retired) Home MARYLAND 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 S JOHN DEAN ROSE BARTALON 
A a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMARE RT Address. 
° a (Yes, no, orgagjown) (If yes give wor or dotes of service] ie 
2 E UG -OS —S 730} 
2 = 18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), ond{<).) INTERVAL BETWEEN 
= aa PART 4. DEATH WAS CAUSED BY: Cave . 
3 € y IMMEDIATE CAUSE (0) 
ne = if > DUE TO 
= Conditions, if ony, which gove ) 
a 
2 
= 
& 
@ 
is 


After this certificote has been signed by the ottending physician ond comp 


should be fied with the State Dept. of Health prior to burial, cremation, or removol, ond in afty qusat, 


< 

pS 

% as 

Soe 

Tee 

ose last 

23° | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

° 3 Ss x 

= fee = yes] No (] 
z = 
paae tabs = 200, ACCIDENT WAS UNDERLYING C] 70b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eos © | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae58 S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
e083 S [a0 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F (city or town) (County) (Store) 
Oe2eto s Hour o.m. While Not While foctory, street, office bldg., etc.) 
Lee .m. ot work at wark D “ai 11 
4 4 = 
BS 21, beertify that (I) (this hospi idedthe dpcegsed fram__We—e~ 37, LG toe 19S Tahar (I) (we) lost 
Fe tes 149. ce and that death occurred at M, from causes and an the date stated abave. 
Esoes A 2b. DAVFSJENED, 
aeo% Pa ATTENDING MED. STAFE ; ' 
Soke MD. PHYS. rector C) prs. OC G 
yes De. PHYSICIAN'S 2d. ADDRESS 
ero NAME(Type) RB. M. SCHINDLER, M.D. EREENE ST. CUMBERLAND, MD. 
a - & 
Se z= Zo. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town} (County) (Store) 

>a e L (Speci 
220% aye M CEMETERY CUMBERLAND, MD. 

/\ [724 FUNERAL DIRECTOR ADDRESS 70. RECD BY REGISTRAR 2b. REGISTRAR'S SIGHATURE 
ve ais | BYRO N KIGHT CUMBERLAND, MD. 0 es Vuede 
ae, d 


— 


in 24 hours after 
in by the funeral 


é : 
ove carbon papers. Pages 1 and 2 s} 


id completel: 


ician ani 


ian. 


The law requires that the death certificate be executed 


retained by the hospital or attending physic 
‘CTOR: After this certificate has been signed by the attending physi 


ATTENDING PHYSICIAN: 


be 


é 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


ES 


event, within 72 hours after death. 
ee 


tt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04.576 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
= Go e. STATE b. COUNTY 


ALLEGANY MARYLAND 


(ype or eee __—« BOLTPIE - SARAH BEV AN 


b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, writa RURAL and give neerest town) 
write RURAL and giva nearest town) 

FROSTBURG 1 WEEK FROSTBURG _oOfey 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) ~d. STREET ADDRESS e. IS ASIDEN 

ON A FARMi 

MINERS HOSPITAL : 76 BOWERY STREET mae SIE 

3. First Middle Last 4. DATE Month Dey Yeer 
DECEASED 


Sit geRTL 99,19 


3. SEX 6. COLOR OR RACE|7, japRieD |] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR|" IF UNDER 24 HRS. 
0 oO lest birthday) |Months} Deys | Hours | Min. 
Te wioowen [J] oivorced [ ] | J ANU, ARY yrs. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


ESS 


10b. KIND OF BUSINESS OR INDUSTRY 


SHIRT FACTORY 


| 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
VINCENT S. RECKLEY | MARGARET DA@ILEY 
ba a [soeeheererdometr 16, SOCIAL SECURITY NO. | 17, INFORMANT Adds? QO STBUR fe ia 
ae MR. &DWARD V. BEVAN,76 “BOWERY STREET _ REET _ 
18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 


PART J. DEATH WAS CAUSED BY: fo 
s IMMEDIATE CAUSE (a) 2 Zz Clad ae ee ee we Pe Bene 
2 / DUE TO a 


Conditions, if any, which {b)_ 
geve rise to immediete cause 

fe), steting the underlying (| PVETO 
couse tat, te) 


19, i AUTOPSY 


z PART Il. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) AS AUTOPS 
Zz  SneVoa le. prem gee ‘ORME 

5 YES a no fk 

E [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in Pert | or Part Il of item 18.) ” 

E | OR CONTRIBUTING CJ] CAUSE OF DEAT) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) a 

% [Zoc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PIACE OF INJURY (Home, Ferm,” 20f. (Cily or town) (County) ~~ {Stete) 

5 Hour em. While __Not Whi RG a sate) | ee 

2 ‘ » ot work [_] ct wath O | H 


certify that (I) (this hospital) attended the deceased from dy. 19.€2, that (1) (we) last 
saw the Bate a alive on.. L, debe NY. oe and that death occurred ab& £54 Irom the causes and on the date stated above. 


22e. sence? 22b. DATE 
ATTENDING MED. STAFF SIG! 
ae: a Mp. | PHYS. Pe. pirector O PHYS, Oo Z 


22c. Zz Ss 22d. ADDRESS 


oe agaill a MARTIN M. Romistsiy, icp’ 48 BOWsRY STREET, _FROSTBURG, MD,_ 


230, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tn 


oAPR 26 196 


BORAT” APRIL ; FROSTBURG MEM, PARK 
25b. REGISTRAR'S I= 


24 FUNERAL Dil AT), Mtg FRO 2Se. REC'D BY REGISTRAR 
uarnn CORSROr HOME, 60 Wee St 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


permit. Then please 


gned by the attending physician and completely filled in by the funera 
-transit e 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be filed with the State Dept. of Health prior ta burial, cremation, ar remaval, and 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR 


BS 


P 045380 CERTIFICATE OF DEATH ; 
es, i Mare oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before aie: 
os 0. COUN! 0. STATE b_ COUNTY 
= ALLEGANY MARYLAND PA. Somerset 
3s b. at OR Tey Gi outside corparate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
oy write ond giv tt 
£5 COVBRREANB, 7 HRS. || WELLERSBURG *..: 
aS d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. FE RESIDENCE 
ge 5A SACRED HEART HOSPITAL vs C] no fl 
a 
Ss = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
F 
8 tivde OF eit] ROSELLA MAY BRANT tee 4-23-66 9 
= $ S. SEX 6. COLOR OR RACE 7, MARRIED @ NEVER MARRIED (ta 8 DATE OF BIRTH 9. AGE a yeors IFUNDER | YEAR _[ IF UNDER 24 HRS. 
S 
S pam 


FEMALE WHITE winowed [J ovorctd FJ] April 18, 19¢ ont" ua pee beret Hows caay 


100. USUAL OCCUPATION abe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dyting mpost of working life, even if ‘atired) INDUSTRY : m . 
Lelanesé emplove fellersburng, Pas vA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Villian Sturtz rarrempcearr Goldie Stubtz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, eo unknown) |(If yes give wor or dotes of service Lost Robert Bran a Weller sburg, Pa. 

18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ni n ‘i 
AUS BY, oe )__CRREBRAL HRMOBRHAGE, MASSIVE 


Le rT} A DUE TO 
Condition, ony, whith gove )__MALIGNANT HYPERTENSION 
rise to immediote couse (0), DUE To 
stoting the underlying couse 


eee rae (9 HYPERTENSIVE HEART DISEASE 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 19. peor 

—) 

3S ERT HEMIPLEGTA ves) NO TH 

= | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

8 | OR CONTRIBUTING C3 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} NONE 

= 0. Wns INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF ee (Horne, ars 20f. (City or town) (County) (Stote} 
four o.m. Whil Not While foctory, street, office bldg., etc. 

= om, NONE 19 ora O SH O 


21. V certify that (I) (this hospital attended the ore d from APRIL ce 19.99) to APRIL , 1906. that (I) (we) last 
saw the deceosed olive-on)_4 iL 2 19 , and that death occurred atl: 204M, fram causes and on the dote stoted obove. 
DASIGNATURE NO ZO : : 2b. DATE SIGNED 
au 6 MED. F 
5 ere HD. PAB EL pieecror ED pws OO} 4-23-66 
22d, ADDRESS 


A 


22. -PHYSITIAN’S 
MANE(P!) DR, JAMES P. HALLINAN M. D. 1,0 BEDFORD ST. CUMBERLAND, MD. 
Bo. CURIA CREAN 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMAY Gees) April 26,1966 Mt. Savage Methodijst Mt. Savace, Maryland 


fey FUNERAL DIRECTOR 25b. REGISTRAR'S SIGNATURE 
ATMA Z AM Leer owAPR 2 9 1966 YS) x pe ll 


7] = = = G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


e remove carbon papers. Pages 1 a 


ian and completely filled in by the funeral 
and in any event, within 72 hours after 


c=] 
iS 
5 
2 
= 
5 
= 
13 
os 
= 
5 
2 
iS 
= 
5 
Ba 
22 
5 
=y 
Be 
2 
oR. 
® 
gs 
a6 
=s 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mas 7 
4981 CERTIFICATE OF DEATH 04579 
1 el OF OEATH 2. USUAL RESIOENCE (Where deceased lived, if Institution: Residence before admission) 
“3 a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR Town (if outside cor, gay limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN ({f outside corporate limits, write RURAL and give nearest town) 
@ nearest town) DAYS 
7 CUMBERLAND / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. pa ye 
SACRED HEART HOSPITAL ___520 FECTIG ST, ves] nog) 
3. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASED OF 
(Type or print) ANNA BROOKS OEATH 4 19 
5. SEX 6. COLOR OR RACE [7, MAaRRIEO [-] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Wwiooweo [X¥} DivoRCEO |] 2221-1893 yrs. | 


ha HOUSE IEE —— 


10a. USUAL OCCUPATION (Give kind of workdone) 10b. we ea eos OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


14. MOTHER'S MAIDEN NAME 
Walter Hensel _ 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 


7 FRE 2.-{ Shui) Renee 
(Yes, no, or unkown) | (ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


No LING 520 FECTIG ST, _ 
18. CAUSE OF OEATH [Enter only one cause per line for (a), ae Fe and (c).1 INTERVAL BETWEEN 


PART 1. OEATH WAS CAUSEO BY: Zp ONSET Cone 
: IMMEOIATE CAUSE (a) 
sf / DUE TO 
Cenditions, if any, which e) L, . 
gave rise to immediate 


cause (a), stating the ( DUE TO 
underiying cause last. {c) 


“PARTI. ip! ope Ha IBUTING TO OFATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. WAS aS AUT ST 
Lite YES ta No fd 


20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (| CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While — Not while 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. Boh 4 
saw the deceased alive on 19.20, a and that ‘death occurred £ 
22a. | 22b. PATE SIGNEO 
MT, mo. Syne ras me ol a24/c 
220. PHY: Ee AOORES! 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


ek) that (I) (we) last 
e causes and on the date stated above. 


, from 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached 
should be filed with the State Dept. o 


VR AIS ( 
20M 1/65 


fea: ED beg <6. es Cork rloed fob 


23a. BURIAL, Poet | 23b. OATE THEREOF 23c. NAME OF CEMETERY Jz Aes | 23d. LOCATION (City, town or county) tate) 


REMOVAL (Specify) ‘ 
24. FUNERAL DIRECTOR 3 a s AODRESS 25a. REC’O BY REGISTRAR | 25b. nd ISTRAR’S sagnarune 


Byron Kight Gumherland, “mas olfAY 196 [herbs Jags 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ORS C4582 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4580 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLANO 


ss ; ALLEGANY 
PEs $s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
gs = £3 write RURAL end give nearest town) fl 
tee CUMBERLAND 40_YRARS CUMBERLAND Oo; 
@: se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. pa a 
Pm an 5 
Boe Ss~ _HOSPITAL 424 ves[}_no 
SE. G= 3. HAME OF First Middle Last 4 DATE Month Day ‘Year 
oo ~_ 
Put ee ype erie) MAUNIE E. BROOME DEATH §=F6APRIL 29 19 66 
; és Boek 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 3 YEAR|IF UNDER 24 HRS. 
= E ze | 7. MARRIED KY NEVER MARRIED [~] last finthday) a] Oays | Hours Min. 
3 oa= WHITE WIDOWED ["] OlvoRcED [} yrs. 
3-5 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2S F during most of working life, even If retired) INDUSTRY COUNTRY? 
3s a 
5°e2 2 OWN HOME PENNA. TSA __ 
S65 gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
52 eee 
SEs 
253 oF UNKNOWN _ 
=sTE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neco < (Yes, no, of unkown) a ore 
Cy oo 
Sh ‘Es RAY _W. BROOME: = 
= Se E & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
OT ig PHYS PART |. OEATH WAS CAUSED BY: Ee ea 
2-5 35 IMMEDIATE CAUSE (2), ulmona Embolism ours 
3%. sc j 
2£s 535 DUE TO 
Ses 33 Conditions, 1 any, which a Fracture of right Hip 2 Days 
S22 55 gave rise to Immediate 
=o 85 cause (a), stating the OUE TO 
Bz2 os underlying cause lest. (c) ee 
Eas os 3 [PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL OISEASECONOITIONGIVENINPARTi{(a) 19. Was AUTOPSY 
£e2 3 = 3 . 
BES Be s Arteriosclerotic cardiovascular disease ves] Not] 
pRer 25 | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part I or Part 1 of Item 18.) 
Sas se 5 PRIMARY Bier CONTRIBUTING [) 
ste 3. || CAUSE OF DEATH. Fell at home 
ES ee 
EE 55 = | 20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO, | 20e. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
225 38 While Not While me,|  *@ctory, street, office bid 
G83 25 0/ |= April 26 66.0 or) “atmo ome Cumberland, Alleg. Md. 
ZS5o wo lL 5 = r. = ee 
=Sr as 21. | certify that I took charge of the remains described above, held an Autopsy [XJ, Inspection [_}x Inquiry [X%, __and in my opinion 
Sasa. ‘ 4 
5 of2SB death resulted from: Natural causes [_], Accident [X}, Suicide [_], Homicide [_], Undetermined manner [_] 
@- S Se = = 7 CHIEF MEOICAL EXAMINER [_] 
ae tie ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
Hes oa. SIGNATUR’ .D, : x 
senso DEPUTY MEDICAL EXAMINER April 30, 1966 
= . 
E a 53 oS NAME (De) BENEDICT SKITARELI Cc, M.Deo address (street, city, town, or compOum bd erland, Md. 
H8Ssss 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sasa ari (Specify) : 
= 4 L MAY 2, 1966 OAKLAND 
{LI 24 FUNERAL DIRECTOR ADORESS | 2 70 oe 18ce 7S SJGNATURE — 
ee seme \ BYRON KIGHT CUMBERLAND, MD. | pat 1 


HEALTH DEPT. 


Men 
te funeral 


1, 2, and 3 


PM3. Page 5 may be 


it. File pages 1 2 with the State Department 


ive, 


” in pencil in item 18. G 


f 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


retained for your files. 


Ltransit perm y 
cremation, or removal, and in any event within 72 hours after death. 


QX 


certificate, writing the word “pendin; 
Page 3 should be used as a burial 


EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


bs 


u 
of Health or its designated agent, prior to burial, 


please exec 
TO FUNERAL DIRECTOR 


TO DEPUTY ME! 


Te MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


ND 
04583 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04561 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence betore admission) 


a, COUNTY 
. 5 TI f 5 
Allegany aera e STATE Maryland "Allegany 
b. CITY OR TOWN (if outside CSET UTS ¢c. LENGTH OF STAY IN Ib |'"c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neares: 


RMMNEXXENMX Oldtown 1 year Oldtown, Mq. 2 
. NAl SPI R INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 


@, 1S RESTOENCE 
ON A FARM? 


none (Oldtown, Md.) none (Oldtown yes] no Gd 
‘3, NAME OF 
ys ee Middle Last 4. ie Month : Day Year 
(Type or print) Richard Joseph Buskey DEATH April 12 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED (Never marniep [-] | 8. OATE OF BIRTH 9, fe Tn out IFUNOER 1 YEAR IF UNDER 24 HRS. 
3 te Months | Days | Hou Min, 
Male White WIDOWED [7] pivorceng}| Nov. 29, 1908 57 ra Z as 
108. USUAL OCCUPATION (Give Kind of work done | 10b. KiNO OF BUSINESS OR TI, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during moe working ve, even If retired) never COUNTRY? 
Lperitter Railroad Cumberland ,Mq. USA 
13.” FATHER'S NAME Ta MOTHER'S MATOEN NAME SSCS 
George M. Buskey Catherine Decker 


17. INFORMANT ‘Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. 
Mr. Richard C. Buskey,Cumberland ,Md.=-Son 


eis or unkown) | (I tyes give war or dates of service) 05-05 -4OhG 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).1 INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: CORONARY OCCLUSDON AND, DEATH 
IMMEDIATE CAUSE (e) 
40} DUE TO 
Conditions, If any, which (by CORONARY SCLEROSIS = 


gave rise to Immediate 
cause (e), stating the BUE TO 
underlying couse last, (c). 


factory, street, office bidg., etc. 


Hour 


While Not While 
at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy me Inspection Pag, Inquiry |, and in my opinion 
death resulted from: Natural causes [agf, Accident [_}, Suicide [—], Homicide [_], Undetermined manner [_] 


Zo . - 7 CHIEF MEOICAL EXAMINER [_] 
ats Oy ee v0, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) |19. ew a 
5 ves [] No ft 
= [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part Il of Item 18.) 

& PRIMARY [} or CONTRIBUTING [7] 

© | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Oay, Year { 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


ACTUAL 


Ree g : *! : DEPUTY MEDICAL EXAMINER K] April 12, 1966 
NAME nay Benedict Skitarelic 4 M ~D = Address (Street, clty, town, or county) Cumberland ] Md ° 

23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eora or) Panes, 1066 BSerPeter & Paul Coat = Cumberland, Md. 


74. FUNERAL DIRECTOR AOORESS lig Ps Mp 
James F. Scarpelli, Cumberland ,Ma. 'oAPR 15 1966 foros fee 


¥ 


pletely filled in by the funeral 
rbon papers. Pages 1 and 


jan and ¢ 


Then please/re 


The law requires that the death certificate be executed within 24 hours after death. 
-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


vR AIS (4) 
20M 1/65 


within 72 hours after dea; 


fi 
i evel 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


G&G 


° 


an, 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan 


04584 CERTIFICATE OF DEATH 04582 


L a frie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
% a, STATE b. COUNTY 
ALLE GANY MARYLAND MARYLAND ALLEGANY 
b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
FROSTBURG, 6 WEEKS FROSTBURG, Peel! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ¢. STREET ADDRESS 8. | ae de 
MINERS HOSPITAL 37 W. FIRST STREET, ves} nok] 
3. pas DE First Middle Last 4 DATE Month Day Year 
(Type or print) LORETTA ‘6 CLARK oeatH APRIL 24th, 1966 
5. SEX 6. COLOR OR RACE | 7, MaRRIED)CA] NEVER MARRIED []| 8+ DATE OF BIRTH 9. AGE (in years [ FUNDER 1 YEAR]|F UNDER 24S, 
Hag birthday) Months | Days | Hours | Min. 
FEMALE WHITE wipoweD [-] pworceo[]|MARCH Ath, 1893 Ee 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. pis OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HOUSEWIFE MARYLAND 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
MICHAEL NOLAN ANNA O'REILLY 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCI. IT . . 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Se ea PREF ehadl ee N. Lee St. , 
MRS. ANTHONY HOUCK, CUMBERLAND, MD. 
= a I 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] ah eS 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE {a). A lene CaPC{  peywen. 
DUE TO 2: ‘ 5 
Conditions, If any, which yynar ile Aucts, 6 mo. 
gave rise to Immediate ah be LF: = fi B He 
cause {a), stating the 
underlying cause last. ro) Regleng! + Lis Tant tela stasis 
& PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. WAS AUTDPSY 
e / / ‘ PERFDRMED? 
é Generalized { Atheroscleros; ves [] _No fet 
5 | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | DR CONTRIBUTING (j CAUSE DF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) State) 
= Hour a.m. factory, street, office bidg., etc.) 
a While -— Not While 
= p.m, 19 at work] at work |] 


21. I certify that (1) (this hospital) attended the deceased from__?-28 19246, to_Y- 84 19 G& that (N) (we) last 
saw the deceased alive on__%— 9 __19 Glo, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
7 aia ATTENDING MED. STAFF | 
zs M.D. PHYS, pirector [_]_ Pays. 


22¢. NAME i 22d. ADDRESS: 
| “ype ALVIN J, WALTERS, 1 48 BROADWAY, FROSTBURG, MD. 
23a. Cee a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e city’ 
BURL 1-27-66 ST, MICHAEL'S CEMETERY | FROSTBURG, MD. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


oP R 2.9 1966. 


peers pg 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S 04585 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04 
HEALTH DEPT, 7. piace or pentru 2. USUAL RESIDENCE (Whore doceased lived, If insiitution: Rasidence befora admission} 
23 oe 2 OUNTY. a, STATE b, COUNTY 
Ess ALLEGANY MARYLAND MARYLAND ALLEGANY 
glee b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporate limits, write RURAL and giva naarest town) 
Z 8 35 wrile RURAL and giva nearest town) ‘ 
ESO OSTBURG 1_ DAY LOARTOWN , R.F.D.. #1, FROSTBURG 
eo A d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) d. STREET ADDRESS 3 7 | # IS RESIDENCE 
2 
ee MINERS' HOSPITAL _ = ee 
S585 3. NAME OF First ‘Middle - “Lest 5 Monlh “Day “Year 
2978 DECEASED OF 
eet esos MARY ALICE CLISE DEATH APRIL 9. 1966 
e285 5. SEX 6 COLOR OR RACE] 7, ARRIED [AJ NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
28 Sut 4 7% birthday) Ment] Devs | Hours | Min. 
Bg FEMALE | WHITE | wow] _ovorcto]| APRIL 14, 1893 vm 
ato 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stata or foreign =e 12. CITIZEN OF WHAT COUNTRY? 
4 done during most of working life, aven if relirad) 


“7 INTERVAL BETWEEN 


3 housewife OWN HOME LOARTOWN, MARYLAND ho a 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 JOHN W. BLUBAUGH MARY A. LOAR 

o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ar | 
- 


ae or unkown) | (Ifyssgivawarordalasofservice) NONE WR, WIGLIAM B. CLISE, LOARTOWN MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), end (c).] 9 . q ; 


's Office along with form PM3. P. 


az 
2 
=e 
io 
52 
25 fo} ATH 
fe PART EAT AS A CEREBRAL HEMORRHAGE _ | SROORS™ 
8 5 35 ptf 2 DUE'TO 1, 
Bees “i, Se ee HYPERTENSIVE CARDIOVASCULAR | 
By € gave rite to immediate causa <= 
3 2y 4 im {a), stoting the undarlying ( DUETO DISEASE 
8 BER s couse lat, (e) 
i B g35 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a); 19. WAS AUTORSY 
S55 oS Q —— >> = ‘Oo 
Heal ol , = 
Ee F556 E 1 20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Part Il of item 18.) 
aezi- & | PRIMARY [] or CONTRIBUTING [) 
Relves 3 | CAUSE OF DEATH. 
pete Pe) = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20f. (Clty or town) (County) (State) 
a 5U 9 s eur” eth, While __Not While factory, street, office bldg., elc.) 
Rotts 2 He 19 jat work [_] at work [_] 
gid 2o 8 21. I certify that | took charge of the remains described above, held an Autopsy im} Fae iP: Inquiry ind and in my opinion 
Diets death resulted from: Natural causes Accident ie! Suicide la Homicide ab Undetermined manner oO 
sas CHIEF MEDICAL EXAMINER [] 
= zag ACTUAL / ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
“da SIGNATURE; M.D. 
meses 5 cians pepury mepicat ExAMINE (X] A pril 9 > 1966 
2 sas a NAME (Type) BiNEDICT SKITAI ELIC, M.D. Address (Street, city, town, or county) Comber land,_ . 
is $2p 2 Ze. BURIAL, CREMATION] 22b, DATE THEREOF | 22c. NAME OF CEMETERY ‘OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
ficlohe REMOVAL ae 
oavos | BURT APRIL 12,1966 VALE SUMMIT CEM, VALE stage MARYLAND 
& = i. “D BY REGIS’ 24b. TRAR’S SIGNATURE 


ey ER Gee. / BO Me aR ag AREER 1 9 19 66 ee ee © 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> ; a 04586 CERTIFICATE OF DEATH 
| = 
3 § B Ss 1, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / 
a coo 0. COUNTY 0. STATE COUNTY 
: toe ALLEGANY aera PENNSYLVANIA 
Ss Js a5 b. CITY OR TOWN (If outside gorperatetirte c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest tawn) 
ea Sar ; give nearest town! 
g 288 CUMBE ALAND 7 DAYS HYNDMAN 70.3 
& = = es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS 8. BRE bes 
zs if 
& Bse50 MEMORIAL HOSPITAL RT, 1 ves [J no &) 
aes s = a NAME ae First Middle Lost 4. DATE Month Doy Year 
Sese {Type pit ANNIE A. CLITES | Sam APRIL 8. aoe 
P @ $ $. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9, ae In teers pet il Tae ‘ if % 
s> FEMALE | WHITE WIDOWED oivorceD [ilu had SONS facet tat (ag eal Ma Mb 
SES Ys. 
gfe Te, USUAL OCCUPATION (Give kind of work done TO KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) TE CITZEN OF WAT 
see |“noudedrre a PENNSYLVANIA Wess As 
3 
Za Ta, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
CHARLES MARTZ EMMA HOSSELRODE 


ie WAS DECEASED Bu U.S. ARMED ie? ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es novergginown) filvesave werordolesalsenie} 4 5439-7566 MEMORIAL HOSPITAL, CUMBERLAND, MD, 


iB. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSETANO/DEATH 
IMMEDIATE CAUSE (0) 

DUE TO 

Canditians, if any, which gave (b) 
fise to immediote couse (0), 


attending ph 
permit. Then 


that the death certificate be ex 


4 Ad 


ician 
igned by the 
-transit 


director, page 3 shauld be detached for use as the burial 


stoting the underlying couse DUE TO 

3 i pres: a 

= wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

iz S s ~ PERFORMED? 

as Os ce Welbite, ~ | RAN eo ee ves L] NO 4 

a] & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Entet noture of injury in Port | or Port II of item 18.) 

= & | OR CONTRIBUTING CJ CAUSE OF DEATH 

3 “| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 

£ = Hour o.m. While Not White foctory, street, office bldg., etc.) 

s pm. 9 atwark C) otwork_ C1 

= 21. I certify that (I) (this haspital) attended the deceased fram__) ccaxx__, Bes Hy 19. G that (1) (we) last 
: 


‘fram causes and an the date stated abave. 
22b. DATE SIGNED 


saw the deceased alive an__4. #> Gb _19____, and that death accurred af 
Dia. SIGNATURE 


ATTENDING MED. STARE 
PHYS. 2 oietcor OO ons, 0 


NTL Ne CENTRE ST. 


Rw rere Oe 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar removal 


‘2c. PHYSICIAN'S 


NAME (TYP?) OR. WILLIAM P. IAMES 
Ba. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bagi der) /11/66 Porter Cemetery Hyndman, Pa. RDF 


TO FUNERAL DIRECTOR 


28a. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 


oAPR 13 1966] Chore, 


ADDRESS 
Tyndman 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ician. 


After this certificote has been signed by the attendin 


vires that the death certificate be executed within 24 haurs after death. 


q 


Page 4 moy be retained by the haspital or attending phi 


TO FUNERAL DIRECTOR: 


» 
35 


the funeral = 
es | and 2 


hog 
, within 72 hours after death 


arban papers. 


ician and completely filled in b 


then 
hen please re 
ar remaval, andin 


|, cremation, 


should be fed with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached for use as the burial-transit permit. 


A 
Ms 


se 


MARYLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04587 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STAT b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
BGI OR TOWN (oui corprte is, © LENGTH OF STAY IN 1b || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i livs st town 
COMBERCAND 3 DAYS CUMBERLAND, MD. tae 
NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS oR RSDENE 
MEMORIAL HOSPITAL 719 ARUNDEL ST. ves CL] no ( 
3. Manet First Middle Lost 4 eae Month Doy Year 
(Type oF print) ARTHUR ee CONNELL peath = APRIL a » 66 
SSX SCOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH TAGE feos TENDER YEAR [TETHER 2S. 
st birthdo' tt 4 
MALE WHITE | wiooweo K] pivorceo 11-2- 1889 | opt remen [hm ‘ 


T0b. KIND OF BUSINESS OR 
INDUSTRY 
Railroad 


11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 


ARYLAND Cumberland "S.A. 


14. MOTHER'S MAIDEN NAME 


10. USUAL OCCUPATION see kind of work done 
| during most of working lite, even if retired) 
e¢Retired Cler' 

13. FATHER'S NAME 


Thonas CONNELL MARY MURRAY 
3 WAS DECEASED Sane ARMED FORCES? al ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NG. or UNKNOWN, yes give wor or dotes of service! « 
‘Wo 705-05-817 MEMORIAL HOSPITAL, CUMBERLAND, MO. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = " ONSET AND DEATH 
. , IMMEDIATE CAUSE (0) wey [) OM NSA D HEOR D A A K 
7 / DURIO) A= Sa S 
Conditions, if ony, which gove ()_AR R10 RO ARDIO fh AR _D A AD 
rise ta immediote cause (a), pee - ‘ v ° 
stoting the underlying couse 
wiih © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. pay! 


DIABETES AND PROSTA H PTROP ves LJ NO] 


p 
RiK 2 

200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING CI. CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 of work O ot work O 


21. | certify that (I) KOGSAOHVER Kitended the deceased fram 14-9-64 } My : WORE 3468 —- thot (I) (aug) lost 


saw the deceased alive anthe» 66 19___, and that ceath accurred at causes and an the date stgtéd ‘abave. 


MEDICAL CERTIFICATION 


2 ae ee Re Me oli pe © 
2. P ANS = — 22d, ADDRESS 
NAME(Tye) =DR. THOMAS F, LUSBY 932 NATIONAL HIGHWAY, 


20. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
MOVAL {Spacif 
Bea Sea 4-15-66 St Marys Cemeter Cumberland ,Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS ‘2b. REGISTRAR'S SIGNATURE 
James F. Scarpelli Cumberland Md. DA PR O {966 ¢mrla, Yer 


=) MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04588 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


(Yet, no, or unkown) | (It yes glve war or dates of service) 


1, leit eat 2. USUAL RESIDENCE (Where deceased lived, If Institution: ResIdence before admission) 
: a, STATE b. CDUNTY 
SES & ae Allegany MARYLAND ‘land Alle 
S }. CITY DR TOWN (If outside corporate Imit: 3 IF a 
3 oe E eritraueat pK Nicircueentenn mits, ¢. LENGTH OF STAY IN ib |"c. CITY DR IN (If outside corporete limits, write RURAL end give neerest town! 
See 5 Cumberland 6 years Cumberland t 
6: = d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS GUMNEDE e. ans cee ee 
2 
Boe Ss } 106 Bedford Road, Route 3 Box 106 Bedford Road Route 3 | vesC) nod 
‘35 a ‘eS 3 id SAR First Middle Last 4 DATE Month Day Year 
ae = (ype or print) Ben Casteel Covey | pete «= April 17 19 66 
ee e E= 5. SEX 8. GOLOR OR RACE | 7, MARRIED [>] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. i pinto IRURDER ee pa ons 
2 font min. 
£85 a Male White WIOOWEO T] oworceo[}|Feb. 24, 1888 as pe Wa 
SoS 2 10a, USUALDCCUPATIDN (Give kind of work dor . KIND O| a te y 
. 5 during most of working Ilfe, even If retired) pe tm fwousTRY NESS oe TESS RE BELAGE: eaetoar: forerenrensntry) P COUNTRYS wae 
a es Railroad trainman Railroad C&NW RR | Colby, Kansas USA 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cy 
= Sam Covey Janet ? 
os 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
4 


T, 


08 05 7145 |Mrs. Lottie Covey, Box 106, Rt. 3, Cumberland 


4 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
¥ PART I OFT MEOIATE CAUSE () Coronary Occlusion 
E ie DUE TO 


Conditions, if eny, which Coronary Sclerosis 


ing the word “pending” in pencil in Item 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office al 


Tetained for your files. 
TO FUNERAL DIRECTOR: 


This certificate should be executed within 24 hou! 


3 
5 geve rise to Immediete (0), 
2 ceuse (8), steting the ( DUE TO 
( underlying cause lest, (o). 
le & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) [19. WAS AUTORSY 
fe o|s ves[] no [2 
= = 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 77 
3 & PRIMARY in| or CONTRIBUTING () 
z & | CAUSE DF DEATH. 

> = z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ae ” a Hour a.m. While Not While factory, street, office bldg., etc.) 

#2 2 = Aus 19 at work] at work 

8 & 21. I certify that | took charge pf the remains described above, held an Autopsy [_}, Inspection [KK Inquiry XJ, and In my opinion 


death resulted from: Natural causes (X], Accident (), Suicide [], Homicide [_], Undetermined manner [_] 
: Le CHIEF MEDICAL EXAMINER [_] 


@ 


3 SIGNATUR -h, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Poteet DEPUTY MeDicaL Examiner [4 April 17, 1966 
NAME (Type) Benedict Skitarelic Address (Street, city, town, or county) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY ME 
Please exect 


23a. seep set | DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) State) 


Burial” apr. 20, 1966 |Hilicrest Burial Park _|Cumberland, Maryland 


24. FUNERAL DIRECTOR ADORESS: 408 BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
John J. Hafer, 230 Baltimore Ave., Cumberlan ooPR 20 1966 feo ta 1 fncipte 


ae 


FOR STA 

HEALTH DER 
EN Secs 
of E8 
cS cae 
OS. aS 
at ac 
-Eé& 2 
gS 23200 
Soe 

ae aa 

oe ee 
(SSy ee 
og = 
Ss 
= 


This certificote should be executed within 24 hours ofter deoth. @ deloy is 


necessory, pleose execute the certificote, writing the word “pendin 


TO DEPUTY 2. EXAMINER 


in penc 


1 


ond in ony evel 


Poge 3should be used os o buriol-tronsit permit. File poges | 


leolth or its designoted ogent, prior to buriol, cremotion, or removol, 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Offi 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


H 


VR AISME uv 


6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G4589 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0) 4 it wi 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Allegany _ MARYLAND Maryland Allegan’ 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town} Z 
CumberLand 23 Years Cumberland ath 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ras 
225 Carroll Street 225 ves (} No 
3. NAME OF First Middle Lost 4, pare Month Doy Yeor 
13 . 
(Type or print) Jessie Deatelhauser peat Apri 19 
S. SEX 6. COLOR OR RACE 7. MARRIED (ez NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ie yeors IFUNDER | YEAR_[ IF UNDER 24 HRS. 
lost birthdoy) Months Min, 
Female _|White widoweD oworceo []| October 30,1886 7948 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR il. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during Revel portals lite, ee retired) ane a COUNTRY ? 
eeper At home Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Schillin, Louise Rice 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT pares 
(Yes, igerenknew) (If yes give war or dates of service! 6 Spruce Road 
No 213-2620 | Joseph T, L 
TB CAUSE OF DEATH (ner ony on couse pe ine for (), (ond (2) INTERVAL BEIWEE 
PART |. DEATH WAS CAUSED BY: Besta ao ib 3h Wi 
IMMEDIATE CAUSE (0) CORONARY OCCLUSION 
4Y2O | DUE TO 

Conditions, if ony, which gove tb) CORONARY SCLEROSIS 

rise ta immediate couse (a), sie 

stoting the underlying couse a 

fost. () 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19. EY 
5 ws [No K) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
& | USE OF DEATH, 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour o.m. Waites) Nat While foctory, street, office bldg., etc.) 
= p.m. 9 orwork L) otwork CJ 


21. \ certify thot | took charge of the remains described above, held on Autopsy [_], Inspection KJ, Inquiry [X], ond in my apinian 
death resulted from:  Notural couses{ 4, Accident (_], Suicide (J, Homicide [_], Undetermined manner (_] 


f j CHIEF MEDICAL EXAMINER [CJ 

SOU ie Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

si biNee j DEPUTY MEDICAL EXAMINER April 29, 1966 

NAME (fype) Benedict Skitarelic, M.D. Address (Street, city, town, or oumberland d 
Tio. BURIAL, (REMATION, | 3b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Bd TOCATION (Cy 0 Town) RHR Fe 

5/2/66 Rosehi eme Cunberland M, arylant 
74, FUNERAL DIRECTOR ADDRESS Bo. ii Ry" FHM 2. AR'S Sig sr 
Ruth E. Silcox Cumberland Maryland DATE 966 : qr 


jes 1 ond 
ifter deo 


in 72 hours ai 


y filled in by the funeral 
japers. Pag 


within 24 hours after death. 
on p 


ed 
arb 


en pleose remo! : b 
, ond in ony event, withi 


hi 


, cremation, or removal 


The law requires that the death certificote be exec 


After this certificate hos been signed by the ottending physicion and 


e 3 should be detoched for use os the burial-tronsit permit. 


should be fied with the Stote Dept. of Health prior to burial 


Page 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
director, po: 


x 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94500 CERTIFICATE OF DEATH 04588 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, # insitution: Residence befare admission] 7 
© CON any aaron? 0. STATE MARYLAND b. COUNTY AT LEGANY 
be pu OR TOWN (If outside corporate limits, cc, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if autside corporote limits, write RURAL ond give neorest town) 
wate RAW BRE Rp 1 MO. 8 DAYS) CORRIGANVILLE : 
d. NAME DF HOSPITAL OR INSTITUTIDN (If not in hospital, give street address) d. STREET ADDRESS €. 7 RESIDENC 
SACRED HEART HOSPITAL vs C) WF 
T.NAME OF Fist Middle Tost 7. DATE Month Day Year 
Ere ot prin) Bertha Gektrude _Delbpvok [ bam April 13 1 66 
5, SEX T COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH TAGE eos ELIE TVET HOES 
Female White wiooweo {XK} pivorco F]] 10-14-88 ete alee 
To, USUAT OCCUPATION (Wve Kind af work done T0. HNO OF BUSINES OR Ti. BIRTHPLACE (Couniy & State, ar foreign cauntry) TE CITZEN OF WHAT 
uring most ocr paurey svep genes) Wellersberg, Pa. BA 


13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
George W, Jitt Alice Witt 


te WAS. page a muy U.S. ARMED ie ie 16. SDCIAL SECURITY ND. 17. INFORMANT Address 
No, or unknown! yes give war ar dotes af service] 2 
ifs | None Patient's Chart 


18. CAUSE OF DEATH (Enter only one cause per ling-for (0), (b), and (c). ra INTERVAL BETWEEN 
CAUSED be Tae Ci tien) ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


y IMMEDIATE CAUSE (a) 
F | ? DUE 10 - ¥ a 
Conditions, if ody, which gove (b) U oe Ceckimge 
tise to immediate cause (a), DUE TO | J 
stating the underlying cause ane Se g f3 
sara wntegcoon | Coueen Stcumd x Ae lerha 16 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} YJ 19. EE ded 
=) 
3 wl) wo O 
= | 20a. ACCIDENT WAS UNDERLYING 1) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [720c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hare, farm, 20f. (City or tawn) (County) (State) 
= Hour a.m. While Nat While = factory, street, office bldg,, etc.) 
p.m. 9 otwork LI] atwork CI d x 


d ve 
21. I certify thot (I) (this bosal) saynied the deceased from 20" ot 9G 1, eee , 196%, that (I) (we) last 


saw the decegsed alive an. _19 M, fram causes and on the dote stoted obove. 


Ta. SIGNATURE 7b. DATESIGNED 
ch ch 3 tf, ATTENDING MED, STARE 

A Ws, ui MD. _ PHYS. [4 pirecror C1 avs. 
We. PHYSICIAN'S Tad. ADDRESS 


NAME(TY®) Dr R 69 Greene St. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
BUA at) Apr. 16,1966 Wellersburg Cemetery} Wellorsburg, Pa 
; G OM RAR'S SIGNATURE 
fHorte, Yds 


OU jo 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04591 CERTIFICATE OF DEATH 0 45 &Q 


— J 
3 825 1 Ce oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 os 0. COUNTY o. STATE b. COUNTY 
5 2-5 ALLECANY MARYLAND MARYLAND ALLEGANY 
S 233 b. CY OR TOWN iG outside corporote ne © LENGTH OF STAY IN Ib ¢ CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
wn ae write on jive neorest town. 
g 265 CUMBERLAND 7 DAYS CUMBERLAND et 
2. aS d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) a. STREET ADDRESS 2. B RESIDENCE 
= g F 
* 38.2 J2|_ SACRED HEART HOSPITAL 6h7_N. MECHANIC ST. ves CJ) xo 
&£ = 
= -55 a AEA oe First Middle Lost 4. DarE Month Doy Year 
Sie Hy ol 
3 SSE {Type or print) BALVIN L. EDWARDS DEATH APRIL 13 66 
= Fe 5. SEK 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [~] | 8 DATE OF BIRTH 9. REET nage TFUNDERT YEAR [IF UNDER 24 HRS. 
irthao 
g MALE NEGRO wioowed (] pivorceo []| 3-18-89 i Ma 
3 
2g bos USUAL peaETON Give ne aaa done 10b. KIND ek BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. OTH Or WHAT 
luring most of working life, even if retires INDUSTRY ? 
e Bee ‘ ; CUMBERLAND, MD ust 
= a5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& =88 RICHARD EDWARDS ANNA BUTLER, 
Sa 
<« £ 8 1S. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
> Bz 7 known) |(If dotes of 
8 Se 3 es, NO, OF UNKNOWN, yes give wor or dotes of service] PATIENT ' s CHART 
— e5¢ a 
£ 3c: 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c}) 3 WTERVAL BETWEEN 
NS 2 PART |. DEATH WAS CAUSED BY: 4 _ | ONSET AND DEATH 
S$. 3.55 IMMEDIATE CAUSE (0) 
Rohe) ae 
eo Se Th DUE TO 
22 7e Conditions, if ony, which gove (b) 
aay rise to immediote couse (0), DUE To 
(2 - stoting the underlying couse 
= 3 lost. a, (oO 
B25 — 
of ¥ c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. eee 
hae = Ore S whutined « - hoa ' Cromn rene | visl) No pd 
aes = | 200. ACCIDENT WAS UNDERLYING 208/ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injupy“in Port | or Port II of item 48.) 
= = Soe CL Ie oF aa 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER 
a SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20%. (City oF town) (County) (tote) 
£ 2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
5 ot work ot work 2 es 
= 


Page 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
director, poge 3 shauld be detached far use as the burial. 


shauld be filed with the State Dept. of Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS PAN 
20 M 1/66 


21. 1 certify that (I) (this haspital) attended.the degeased fram___7-_/.5 ee , ta , 19.2% that (I) (we) last 
saw the deceased alive an 19@G. , ond that death accurred at M, frarh causes and an the date stated above. 
y nan ae 22. DATE SIGNED 
oirecror C1) pays. C1 
2c. PHYSICIAN) 22d. ADDRESS 


NAME (Type) DR. LEO LEY 6 N. CENTRE ST., CUMBERLAND, MD 
Bo. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
Pour a } Beri 15 196b\| Kose CemeTer. or be Allepany td 


a 7UnERAL DIRECTOR ’ ‘ADDRESS ‘750: REC'D BY REGISTRAR | poliordag Ne 
cin Ine. Evmberland md, _|ohPR19 1966] | 


ATTENDING 
PHYS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificote be executed within 24 hours after death. _ 


or attending physicion. 


the funerol 
‘ages | and 


jthin 72 hours after d 


n_popers. 


physician and completely filled in b 


ronsit permit. then please removi 
, cremation, or removal, ond in any 


igned by the ottendin 


director, page 3 should be detoched far use os the buri 
should be filed with the Stote Dept. of Heolth priar to bur 


Poge 4 may be retoined by the hosp 
TO FUNERAL DIRECTOR: After this certificote hos been si 


8s 
> 
a 
s 


MARTLAND STATE VEFARIMENT OF HEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4592 CERTIFICATE OF DEATH ( 
1G PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
. COl . STATE b. COUNTY 
: A AN wera | ° “MARYLAND ALLEGANY 
b. oa CR Tewn (tt outside serrate Me c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corparote timits, write RURAL ond give neorest town) 
write ive, Ly town, 
CUMBERLANG ” 28 DAYS CUMBERLAND o 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ 1S RESIDENCE 
ACE ST ON A FARM3 
MEMORIAL HOSPITAL 1oI R le ves [] NO 
3. plead First Middle Lost 4, oa Month Day Year 
{iype or print) AMANDA MAY EIFERT oeath APRIL 5 1966 
5. SEX 6. COLOR OR RACE 7. MARRIED (Ed NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years IFUNDER LYEAR [IF UNDER 24 HRS. 
é lost birthday) Min. 
FEMALE WHITE | woowoX vor GQ] 5-10-1886 | Ara 
Ne USUAL OCCUPATION (Give nd af ely ih, Hale nn OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. PON ot WHAT 
luring i n if retire . w 4 
f tn UW" HOME ARYLAND-CUMBERLAND | y's. 
13. FATHER'S NAME HARTSOCK 14. MOTHER'S MAIDEN NAME 
ENSLEY, WARTSOCK MARY WILSON 
tN WAS. Wee Ae U.S. ARMED ear " 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nd, oF UNKNOWN, yes give wor or dal res af service, 
no | MEMORIAL HOSPITAL, CUMBERLAND, MO. 
18. CAUSE OF DEATH (Enter anly ane couse per lin: ), and (¢).) INTERVAL BETWEEN 


IMMEDIATE CAUSE (0) 


4 DUE To ; 
Conditions, if any, which gave (b) Z Si 2 9 


rise ta immediate couse (a), 
stoting the underlying couse DUE TO I 
rere ©) 


PART IL-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH 


for (a), (6) 
PART |. DEATH WAS CAUSED BY: Ce bork V eh. et Le Che LeA ONSET AND DEATH 


NOT RELATED TO THE INAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


= 2 PERFORMED? 
2 (eR ds if ahr C1 Bene vs} no SQ 
& | 200. ACCIDE 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Paft Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH } 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
= Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] _otwork (C] * 
21. 1 certify that (1) (this haspitaly attended the deceased fram Lx WLS to , 192% that (1) (we) last 
saw the deceased alive on ae 19 » and that death occurred at3.¢ 45 MMrom causes and on the date stoted obove. 


MED. STAFF 
pirector C1 pays. O 


me. PHYSICAN'S * = 
NAME (Type) DR | EO LEY 
Bo. BURIAL CREMATION, | Z3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stove) 
REMOVAL Cperiy) April 7, 1966 Sunset Memorial Park | Cumberland,Md. 


74, FUNERAL DIRECTOR ; FOPRES 750, RECD BY REGISTRAR] 256. REGISTRAR'S SIGNATURE 

James F. Scarpelli, Cumberland,Md. mt OD aaa ; 
APR 14 (966 fetontey 

7 


MARTLAND STAC VEFARIMENT OF AEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M) 04593 CERTIFICATE OF DEATH 


= 


oe 
3 Sez |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s gs 0. COUNTY o. STATE b. COUNTY 
s . . . 
5 2-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
5s = Ss 
S$ 2385 bciiy ay 4 outside a Timits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee Ps write ve. nacres : 
g pes BERCA B DAYS CUMBERLAND 
2 = ce d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS CF ON pang 
= = 
= 28e 5 2p HOSPITAL 210 CECELIA STREET yes [1] No Bx) 
= Sse 5 NAME OF First Middle Lost 4. DATE Month Doy Year 
2 Seo Pec CHARLES J. EIRICH bard APRIL 8» 66 
2 £28 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER T YEAR [IF UNDER 24 HRS. 
e 
2 522 ot, birthdoy) f[ Months [ Doys | “Hours | Min. 
ate See. MALE WHITE | wioweo [ oivorceo []|10-3-1909 a ys 
Ey 
x oe Oo, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
= 5 3 during sngstof working lite, even if retired) HaPeBa re Co. MARYLAN p-Baltimore hive Be 
, ~ D ° ° 
2\4 es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Neds 
Si oe S EIRICH, HENRY J. SARAH HARRISON 
Pett 1S” WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16, SOCIAL SECURITY NO. 17. INFORMANT : Address 
gegeee "Ae | ee te MEMORIAL HOSPITAL -CUMBERLAND, MD. 
5c 
2 322 Te. CAUSE OF DEATH (Enter only one couse per line for-fal, (b), ond (c).) 
= £32 PART |, DEATH WAS CAUSED BY: 
Bezss 1G IMMEDIATE CAUSE (0) 
Ce 4 0 Dip 
os 2 
£33: = Conditions, if ony, which gove oa : ad ~ ner 
Sas 223 sise to immediote couse (0), DUE 
fe Pees stoting the underlying couse 
3 3=0 lost. a (3) 
SESL5 — 
aS eon PART, II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Pe = } PERFORMED? 
= S Fis 
Beees pls Wie & Whar Sibey, Narn (Fb do Per &G | wit" 
is as = = 2o. ACCIDEN) WAS UNDERLYING C 20b. DEPCRIBE HOW INJURYYOCQURRED. (Enter noture of injury in Port I or Port II of iter 1B.) 
seers & | oR CONTRIBUTING CI.CAUSE OF DEATH 
Sesser & [LIFEITHER, NOTIFY MEDICAL EXAMINER) 
Zi uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. {City or town) (County) (tote) 
S2f£s ee : Hour o.m. While Not While foctory, street, office bldg,, etc.) 
g=5ce pm. 19 otwork LI ot work LC) 
Zesee “ ~ 
S5=29 from__Gfeek Ay, 8 Cte to, CLpeel J, 1920 that (\)Nwe) lost 
Heese saw t (ond thot déath occurred ot M,"Tr6mn ‘uses ond on the date stated obove. 
— so es A 
<s O05 MED. STAFF 
Ss zo 5 oirecror CL) pays, O 
2eoge / De. PHYSICIANS * 
Seeces NAME (Type) ERLAND,MD. 
ao ve 
33325 20. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) County) St 
BS2Ss VAL {Specjty) 
ot ots RON Spedty Apr.11,1966 8S.Peter & Paul Cem Cumberland, Ma. 
Pes { 74. FUNERAL DIRECTOR s. PT ? 20, RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
VR AIS (4) [| - i 
venis wf James F. Scarpelli, Cumberland, Ma. APR 14 (966 fClorts ( 


i. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 04594 CERTIFICATE OF DEATH Q f 549 
Bz 3 J. PLACE OF DEATH ii USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
e2o5 a. COUNTY o. STATE b. COUNTY 
Sue AN ARICA __MARYLAND ___ALLEGANY 
es 3s b. CITY OR Aint (if outside carparate limits, c, LENGTH OF STAY IN Jb c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
=EBu write RURAL and give nearest tawn) 


b 


< 
3 
3s 
S 
= 
5 
2 2° 8 CUNBERLAND f 
4 18S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS @. 1b RESIDENCE 
aa 5 SS ON A FARM?. 
‘oS Gol SACRED HART HOSPTTS 103 WASHT -7 | ves (J no 
sy ees 3. NAME OF First Middle Lost 4. DATE Month Day Year 
is ecole DECEASED OF 
=~ BSE (Type or print) R Ww DEATH APR 196 
2 Fes SEX 6 COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED []| 8. DATE OF BIRTH 9 ABE In a FF pe FOR 1B. 
2 > jast birt lay) ie) lOUrs: 
a8 MALE BMTTE wowo [] __owore> [}] 3184 oe | i 
me = a 00, USUAL OCCUPATION Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
= = during most of working lite, even if aR INDUSTRY corny? 
2 eg§ 20 RR* EX#MAYO) EVENSVILLE, IND. 
= ge> 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= €s§& 
$s see WI AM (D MARGARET D. (HOTSON) EVES (D 
=« £8 S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eS 2:5 (Yes, no,agynknown) |{if yes give war or dates of service)} , 
3 26: GZ PT'S CHART 
£ = a2 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) INTERVAL BETWEEN 
= S52 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
pe Se IMMEDIATE CAUSE (a) - 
eon of ; 
bie ag F200 | DUE TO 
e 2 2.2.2 Conditions, if ony, which gave (b) 

ae tise to immediate cause (a), 
sa 
Cee oS stoting the underlying couse puss 
25 342 last. a hed () 
SBEPS.S — 
of yoe = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
cs o ———s ¢ 
cess ple yes (| NOX] 
Zs con = | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Ss SS & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z+ 23s 3 20c. TIME. OF INJURY Month, Day, Year 20d, INJURY OCCURRED 200. PiAcE OF IRDURY (Home, - 2f. (City or town) (County) (Stote) 

2eso Jour a.m. While Not While factory, street, office bldg., etc. 
Qe sce 3 19 aiwork LO otwork CI 
Sees Ss vb ai that (I) (this haspital) attended the deceased fram__9 = le , 1957 , ta__iy , 1966, that (I) (we) last 
Segse saw the deceased alive an_}y ss 1966_, and that death accurred at M, fram causes and an the date stated abave. 
eeSe pony 
e2sse |. SIGNATUR ‘ 22b. DATE SIGNED 
<s055 Ee a A 4 ATTENDING MED. STAFE 
en 4a mo. pHys, G2) _pirecron CO rvs. CO] dy 5u66 
2s oe / 2c. PHYSICIAN'S 722d. ADDRESS 
SZeaae NAME (Typ 
Sees 4 k ST CUMBERLA ARYLAND 

&S sx A ee 

SuZe5 Wo. BURIAL, CREMATION 3b, PATE THEREOF 23c. NAME OF CEMETERY PR_CREMATORY 23d, efOCATION (City of Town pr sy! 
Epele PRN Coch W13 [6b 
ono 
e* 2 


8s 
i 
a 
&S 


Mi 


f toe - 
“4. inmate BAL DIRECTOR yy ADDRESS. 2a. REC'D t EGISTRAR . RAR BNATE Pa 
i es fo Sra (Deb. 18. \APR 15 96h fore >, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£ 
5 
& 
+ 
~ 
5 
=, 
5 
e 
2 
i=3 
2 
ss 
x 
= 
= 
= 
a 
2 
2 
5 
g 
g 
© 
3 
2 
isi 
AS 


The law requires that the ded 


Page 4 may be retained by the haspital or attending physician. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
~~ Division of STAT ISTICAL en ee mice ee bet STREET, BALTIMORE, MARYLAND 21201 


\ 04595 TIFICATE OF DEATH N45y3 


— 


er 


~“ 
gE S\\_/ BX PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

S 0. COUNTY . STATE a b. COUNTY 
es Allegany Rae s Maryland Allegany 
a5 3s b. ai OR jel i cautside Raparite oo ¢. LENGTH OF STAY IN Tb « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
ae, w write tal ive peores! Ww, 
es Cimber Tend 12:years Frostburg Ge hme 
eu d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET AODRESS @. 1) RESIOENCE 
Slot - { ao l (Carlos ON A FARM? 
B8c/ Sylvan Retreat ves [J no &)} 
EGe 
=S5 3. NAME OF First Middle Lost 4, DATE Month Day ——‘Yeor 
Ste Rivetupral Thursa Fatkin Beaty April 30966 
eo: 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9, AGE fr years [IFUNOER T YEAR J IF UNOER 24 HRS. 
Se 5 Female White WIDOWED owore> ] 6/9/77 Bsagy ee 
see Ma. Liat /9 bY ys. 
gee SU ETON Give kind af wark dane Tob. HINOOF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. GI OF WHAT 

= ing mast ing fi if ret INDUSTRY 

a alii ENGLAND UsSeAs 
ere 
yor 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
es * . os 
See George Adan Edith Griffith 
=e TS. WAS DECEASEO EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT fa ss 
mm 25 Wessan, arunknawn) {lf yes give war or dotes of service 4 FR BUR G, MD, 
Bee hfe) IMR OR D 
E5¢ i = O Oe tok 
2 a2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a, (b), and (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: dD ONSET AND DEATH 
2 52 IMMEOIATE CAUSE (a) 4 Ts 

=e ¥Y- 2. DUE TO Hex 
3 2 Canditians, if any, which gave ) be 
5 tise to immediate cause (a), DY Corp FA 


stating the underlying cause 
bt Oe ee 


o ‘ = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
oO vs] no (J 
20a, ACCIOENT WAS UNOERLYING CI 205. OESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Port | or Port il af item 1B.) 


OR CONTRIBUTING C1 CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURREO We. PLACE OF INJURY (Hame, farm, | 20. (city ar fawn) (County) (Sore) 
Haur a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 atwork C) atwork C) 


21. 1 certify that (I) (this hospital) attended the deceased fram__J@Ne 2 192) _, ta_ ADV , 1928., that (I) (we) last 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. af Health priar ta bur 


a saw the deceased alive an_Awxil 29 19 GG, and that death occurred at4.3 5O.AM, fram causes and on the date stated above. 
€ Wo. SIONATU <n = = 2b. DATE SIGNED 
oe / pays. _C)_orector CO pays, 0 
a De. PHYSICIANS 22d, AOORESS 
Fs NAME (Type) L. B. Mathews Greene St Cumberland, Md 
z= Tia. BURL CRENATION, [236 DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __Stote) 
re 
° Burien” ma Hes FROSTBURG MEM. PARK ROSTRIR aD 
2A. FONE DRGZOR ku STILE ROSTERS, 25g. RECD BY REGISTRAR — | 25. REOISTRAR'S SIGNATUR 
BA [HAFER FUNERAL HOME 6 Ww. vate SP oMAY 3 1966] fOConbag 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


dl 


ecuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


VR AIS ue 


20M 


and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit. 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 10a. USUAL OCCUPATION (Glve kind of workdone} 10b. KIND OF BUSINESS OR 
INDUSTRY 


04596 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
qsGuUNiy a. STATE b. COUNTY 
ALLEGANY MARYLANO MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside cor re limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town . ; 
FROSTBURG 50 YRS. FROSTBURG, / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS: 8. Ee ee 
217 CENTER STREET i ves ]_no 
3. NAME OF 
DECEASED | First Middle Last 4 DATE Month Day Year 
(Type or print) JOHN FILER DeatH =APRIL 8th, 19566 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIEO[] | ® OATE OF BIRTH ©. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) | Months | Oays | Hours Min. 
MALE WHITE WIDOWEO {XJ oworceD [| JUNE 30th, 1834 81_yrs. 


il. BIRTHPLACE inty & State, or foreign coun’ 12. CITIZEN OF WHAT 
during most 7 eres Ilfe, even (f retired) comnts fs , i) COUNTRY? 


ATCHMAN ONSTRUCTION CO MARYLAND _ S|) :) 
13. arate NAME 14, MOTHER’S MAIOEN NAME 
15. es _ : _- 2 OES LLG - 
(Yes, no, of unkawn) tyes Ue wir artis o serie) ye ee Be alia: pee aee 217 CSVfER STi ’ 
14-03-3595 _|Ma ER, FR m 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Hap tae ae TS 
PART |. OEATH WAS CAUSED BY: A 1 = 
IMMEDIATE CAUSE (a) Mie pnsriEgelbaryg Ps alt, 
SO 4 
VG 3 QUE TO ‘I 
Cenditions, If any, which () (acer pwa 3 


gave rise to Immediate oe 
cause (a), stating the 
underlying cause last. {c). Carine KE 7 


J 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 


at work [_] 


19 at work 


& 19. WAS AUTOPSY 
= MED? 
= YES rol "NO A- 
= | 20a. ACCIDENT WAS UNDERLYING 20. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF D 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (tate) 
8 

= 


22a. SIGNATURE |e y/ yer 


Hues ae pe 0) 
22¢. Beets = a ADDRESS . 
| FP) | WALTER HIMMLER i} | | 412 N. MAGRANTED stt., ae MD. 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bint” | 2-11-66 F'BG. MEMORIAL PARK FROSTBURG MD 


ee ee 
24. FUNERAL DIRECTOR ADDRESS 25a. mR 1 3 : 1966 25D, ISTRAR’S SYQNATURE. 
osPR 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


lease remove carbon papers. Pages 1 and 2 


‘ansit permit. Then , 
, cremation, or removal, and ins 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


a 
55 
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22 
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oe 
2. ee 
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gs 
ao 
se 
2= 
se 
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oe 
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oe 
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2H 
Zo 
3= 
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n= 
3 
ty 
Ex 
a= 
| 
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S 
£3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


vent, within 72 hours after dea 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04597 CERTIFICATE OF DEATH 04595 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
&. COUNTY aSTATE : b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
FROSTBURG 4, DAYS MIDLOTHIAN en of 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Pee ss 
MINERS HOSPITAL ves] nofXl 
3. NAME OF fe Mi 
DECEASED First Middle last 4, ee onth Day Year 
{Type or print BEULAH M FINZEL DEATH APRIL, 105 a8 
3. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (in, ears TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
FEMALE WHITE WIDOWED [7] pivorceD[]| JUNE 14, 1906 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. GITIZEN OF WHAT 
during most of working Ilfe, even if retired) INDUSTRY COUNTRY? 
HOUSE WORK OWN HOME MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS HENDERSHOT ANNA RALSTON 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


l 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) eo war or dates of service) 


a * 


JAMES Tae = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 , INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Nak oat ie ia ND BENT 
Le IMMEDIATE CAUSE (a). COA Se 


me DUE TO : b 3 
Conditions, If any, which a £3 WUE RAT An ae kW SN aes 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) (19. WAS AUTOPSY 
2 fein alisiata Lien) 
& yes] nol] 
= | 0a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18) 
f | OR CONTRIBUTING [5 CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (tate 
ray Hour a.m. Whil N factory, street, office bidg., etc.) 
a Sides e jot While 
= m. 19 __ {at work] at work C1] 
21. | certify that (1) (this hospital) attended the deceased fro ay. 196 © to if 6 194%, that (0) (we) fast 
saw the deceased alive on__<t-»_¢ 19.GG , and that death occurred at PM, from the causes and on the date stated above. 
a.” SIONATUR = Ee DATE SIGNED 
ATTENDING MED. STAFF 
2 M.D. PHYS. K Peron DERE a ttl eC 
226. PHYSICIAN'S 22d. ADDRESS 
re) TESLIE R. MILES, M. D. | LONACONING, MD, 

23a. BURIAL, GREMATION] 23p. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 

BABIPYEE eect | 7-12-66 UNION GROVE CEMETERY CUMBERLAND, MD. 

D BY REGISTRAR | 25. RECISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ‘ADDRESS 2a. REC" 
JOSEPH R. DURST, SR., FROSTBURG, MD. [APR 13 {966 


@.., is 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File 


24 hours after deoth. | 


TO DEPUTY 2. EXAMINER: This certificote should be executed withi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04596 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


oe Allegany MARYLAND ° SAE Maryland PCO’ allegany 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
Gaaheat ond Le neorest town) 8 
erland 50 years Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET AODRESS. 


Oak Street Oak ves LJ no) 
3. NAME OF First Doy Year 
(Type or print) ‘ohn 3 24 19 66 
6. COLOR OR RACE 7. MARRIED. MARRIE! B. DATE OF BIRTH 9. AGE (In yeors 
‘ a) Nevet send Oo g' nee Min. 
Male White wipoweo Eg pivorceo [) July 28, 1907 yis. 


12. CITIZEN OF WHAT 
COUNTRY? 


0b. KIND OF BUSINESS OR 11. BIRTHPLACE (ote or foreign country) 
INDUSTRY 


N04 USUAL pall iu Give Kind of inert done 
luripg moss of working life, even if retires 
Bralteman 


allroad Cumberland, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Grimm Iga Grady 
16, SOCIAL SECURITY NO. | 17. INFORMANT Aue Daughter 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {If yes give wor or dotes of service}} 
no 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART 4, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0} Coronary Occlusion 


+O 1 DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), 


Mrs. Wm.J, Atkinson, Cumbez 


INTERVAL BETWEEN 


SUEUR HAH 


Coronary Sclerosis 


stoting the underlying couse DUE TO 

cals air @ 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ey ws Aurorst 
S | <a ee ? 
5 Cor-Pulmonale---Pulmonary Emphysema, Marked so [J 
Ss 
S| 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
@ | PRIMARY CI or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
SF 20c Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 jour O.m. While Not While foctory, street, office bldg., etc.) 

ot work oO ot work O 


es 19 
21. | certify that | tack charge af the remains described abave, held an Autapsy (3g, Inspectian Br], Inquiry [x], and in my apinian 
death resulted fram: Natural causgs fX}, Accident [_], Suicide ([], Homicide [_], Undetermined manner [_] 
x / CHIEF MEDICAL EXAMINER (| 

woo, ASSISTANT MepicaL examiner C) Apr, 24, 1.966% DATE SIGNED 


EXAMINER'S . is 9 DEPUTY MEDICAL EXAMINER 
NAME (Type) Dr. Benedict Skitarelic,M.D. Address (sneet, city, town, or county) Rt.9Cumberland 


ACTUAL 
SIGNATURE 


necessary, pleose execute the certificate, writing the word “pendin 
Heolth or its designated agent, prior to burial, cremotion, or removol, ond 


VR AISME MM 
6M 1/66 


To. BURIAL, CREMATION, | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City or Town) (County) (Store) 
RENOVAL (Spec 
Bub ay oot Apr .27,1966 | sunset Mem 


Cumberland ,Ma. 
24, FUNERAL OIRECTOR ADDRESS 


James F. Scarpelli, Cumberland, Mq. 


IGNA 


ES 


ges 1 and 


Pa 
, within 72 haurs after degth 


ely filled in by the funeral 
ban papers. 


iid, camplet 
jave car 
y event, 


“thon le 
i, O 


-transit permit. 
, crematian, ar remava 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attendi 
pt. of Health priar ta buri 


je 3 shauld be detached far use as the b 


should be fied with the State De; 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04599 CERTIFICATE OF DEATH 04597 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLA™D ALLEGANY 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
write RURAL and give neorest tawn} 
CUMBERLAN i Day CUMBERLAND / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ RESIDES IDENT 
‘ARM? 
| SACRED HEART HOSPITAL 21) MASSACHUSETTS AVE yes {]_No fe! 
3. NAME OF First Middle Lost 4, Dart Month Doy Year 
Fre or pin MARY EILEENS FISHER | beam APRIL 12» 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE a yeors  |_IFUNDER 1 YEAR J IF UNDER 24 HRS. 
: Igst birthdoy) lonths | Doys Min. 
EMALE| WHITE wipoweo [7] pivorcld [}| 9~29-20 a Ys. 
100, USUAL OCCUPATION {ove kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dutil of working lil ope ated INDUSTR’ 4 COUNTRY ? 
yee ot Pe ate Glass Compa CUMBERLAND, MARYLAND U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Coleman Grace Butler 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address 
Wm 2 or unknown) |(If yes give wor or dotes of service! 
0 219-03-9h20 Pr! RT 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c)) 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) Qn nanny 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
ei Sie a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. es EL 
S Wa 1. oe 
g ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
‘S | OR CONTRIBUTING CJ CAUSE OF DEATH 
‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
s Hour 0.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 of work O ot work (%4] 
21. { certify that (I) (this hospital) attended the deceased from__< = i} @, ta ~ (2. _, 19_@G that (1) (we) lost 


9 
_6*P M, from ¢ 


causes and on the date stated abave. 
22. DATE SIGNED 


19_@@, and that’death occurred at 


saw the deceased alive an 
To. SIGNATURE 


ATTENDING MED. STAFF 
PHYS. CZ} pirector CO pas. 
22d. ADDRESS 


‘2c. PHYSICIAN'S 
NaNE(PCDR ._M 


23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
beings 4/15/66 Sunset Memorial Park Cumberland Allegany Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 3b, REGISTRAR’ IGN RE 
Ruth E. Silcox Cumberland Maryland 21502__|0 8 (966) foro 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1B. CAUSE OF DEATH [Enter anly ane cat 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a: 


ai Tine for Ja), ,(b), 


INTERVAL BETWEEN 
ONSET AND DEATH 


sky" C4600 CERTIFICATE OF DEATH QR 
& go 1, PLACE oF DEATH Fi, usual RESIDENCE tiphect deceosed lived. If institution: Residence before odmissian) 
cb Yay EECOUNY FAL Le garay MARYLAND svar Maryland + couny Allegany 
aS ) tf » fUbALeeane (If outside: Ages limits, weite | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
5 bets i ies 

$ 25 Crete sereyet Pte Life Corriganville 
ie =" L 
ee ess ‘d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS , 1S RESIDENCE 
[oy OR INSTITUTION ON A FARM?. 
# j Co Yes [] No4{=] 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
~ Bre : 
Sie rease Ciasecat et) Oscar Burton Fleerle bam = April 1966 
£ Bs + |S. SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= S Mall: oe, a ‘ ray lost bigthday) | Months] Doys | Hours] Min. 

é Yale White |woowoQ _pworceoQ | Jan. 27,1898 60 yn. 

a 100, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

y luring aan of signe life, even if retired) A 3 

: Truck Trucking Corriganville, Md. USA 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 3 A 

David Ficesle Laura Shatzer 

g 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address } Te 

E (Vas, no, or aise Ulf yes, give war or dates of service) 3 33 a P 4 shee 

is lio 20-10- Mrs. O. Burton Flegple, Corriganville 

3 

a 

« 

§ 

2 

= 


The law requires that the deoth certificote be executed wi 


After this certificote hos been signed by the attending physicion and completely fille 


iN 
ss 
£ 
: 
= 
o 
S 
3 
~ 
2 
5 
= 
Bs] , 
5 1E4X DUE TO ‘Z f ‘ / Z 
23 Gardtlivniiitanye aah "A ™» fi re 
es gove rise ta immediote 
aé& cause (a), stoting the under. ( DUE TO 
g =i lying cause lost. (o) 
8 5 See 
oe wee m Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEXSE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
se2ece 6 REORMED? 
SOE 5 2 NN ik PERFORMED’ 
68.9% Als bs GG ves [] NO 
aie BAe “| & [200. ACCIDENT was. UND iI af item IB.) 
ZBoq% & ] OR CONTRIBUTING L] CAUSE oO} ~ 
25222 8 (IF EITHER, NOTIFY MEDICAL EXAMINER), 
g sess & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Ce 120. (City or tawn) (County) (Stote) 
= a g < 5 Hour o> Es While h factary, street, affice bl tc.) | 
zs S 2 = p.m. jat wark [_] ot wark [[] , 
6528 3 " G 
z = ae 21. | certify that (I) (this haspital) e deceased frai oy “ d €/_ 427 19____, that (1} (we) last 
a 2 . 7) 
z te 3 c= saw the deceased alive an. —|9___.. and that aie h afcurred at 5AM, ft thé cavses and an the date stated 
@ & Ta. igi 
yy. a 
aoe 29 / 
Oeexne ‘22c. PHYSICIAN'S: 
Zboe 8 NAME (Type) 
pt ese 
& 23 ce 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (State) 
z2 & Pe A 
ae Rest Lawn Mem. Gard 
er ADDRESS 25a. REC'D BY REGISTRAR RAR'S BIGNEF URE 
R 4 Z r - Pp R 1 
eters) ndman, Pa. oAP 1 1966, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—_ 
\) 


VR AIS (4) ui 


20M 


papers. Pages 
2 hours aft 


‘ian and completely fiffed in by the funeral 


te ysic 
l-transit permit. Then please remove carbon 
, cremation, or removal, and in any even! 


med by the attending phi 


director, page 3 should be detached for use as the bur 
shoutd be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been sig 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04601 CERTIFICATE OF DEATH ( 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY 
ALLEGANY MARYLAND MARY LAND. ALLE 
b. CITY DR TOWN (if outside cor pee, limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town; 


FROSTBURG 5 DAYS MI. SAVAGE eat 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS 6. AS Repo ae 
MINERS HOSPITAL sestell aula 
ly Rents First Middle Last 4 pate Month Day Year 
(Type or print) CHARLES G. FRANKENBERRY DEATH APRIL 19 1966 
5. SEX 6. COLOR OR RACE 7, MarRIED [&] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (ln years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Di He Min. 
MALE WHITE wipowen [-] oworceo[}| NOV, 1, 1893 72 ys. ee ie ‘ 
10a. USUAL OCCUPATION (Give kind of work done | 10b. Bed OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. CDUNTRY? 
LEY“SPFD. TIRE © PENNSYLVANIA U.S.A, 
13. FATHER’S NAME Tt MDTHER’S MAIDEN NAME 
THOS. L. FRANKENBERRY DARTHA MILLER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
pani Wi ipeane-nase RAY_E._FRANKENBERRY, CRESAPTOWN, MD. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (t Le 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


AO | DUE To 
Cenditions, if any, which b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


INTERVAL BETWEEN 


] ONSET AND DEATH 
ié yr C2 


yo 


PART IT. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED Tp THE TERMINAL wp iggy age (a) 19. WAS. AuTppsy 
e pop | tartey Yes [] NO Ra” 
20b. DESCRIBE HOW INJUR RRED, (Enter natyte of injury in hata fem 18.) 


20e, PLACE OF INJURY (Home, 
factory, street, office b) 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS. VAP ERIS 
DR CONTRIBUTING TH 
(IF EITHER, NDTI EDICAL MINER) 
20c. TIME OF INJURY Month, Day,-Year | 20d. INJURY OCCURRED 20f. (City or Sees nm (State) 
Hour a.m. While While 
p.m. 19 at work at work [eal 


21. f certify that (I) (this hospital) attended the deceased from__“27G - _, 19. AZ, to. , 19.2, that (I) (we) last 
saw the deceased alive oI 19 _, and that death occurred at Z/15#, from the causes and on the date stated above. 


2a. SIGNATURE J ¥& ae: DATE SIGNED; 
ATTENDING 
- a4 M.D, PHYS. 1 Dinéctor C] pave. C1 


22c. PHYSICIAN'S 22d. ADDRESS 
| _tMeGwe) MARTIN ROTHSTEIN, M.D. 48 BROADWAY, FROSTBURG, MD, 


23a. BURIAL, Fen 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


BURTAE ee | p50 METHODIST CEMETERY MI. SAVAGE, MD, 


BURIAL ___—*|. 4-22-1966 | METHODIST CEMETERY ___j_ 
24. FUNERAL DIRECTOR ADDRESS R'3 9 'D BY “1966 ‘GISTRAR'S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD . | ‘Re 66 | fol Pew aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 


er CERTIFICATE OF DEATH 02600 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, (f institution: Residence before admission) 
a, COUNTY a, STATE b. CDUNTY 
a MARYLAND MARY. G 
(if outside cor, orate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


* write RURAL and give nearest town) 


a 


@. IS RESIDENCE 
ON A FARM? 


d. NAME OF iL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ‘ADDRESS 


123 _N. CENTRE ST. ves()_nofe] 
3. NAME OF First Middie Last 4 DATE Month Day Year 
DECEASED 
(Type or print) 4 DEATH 19 
SaRSEX! 6. COL CET 7. MARRIED |] NEVER MARRIED 8. DATE DF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
O O last birthday) salah Days | Hours | Min, 
yrs. 


11, BIRTHPLACE (County & State, or foreign country) 


‘ian and completely filled In by the funeral 
ease remove carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after death. 


s 
3 
ie 

uo 
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5 

s 
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WIDDWED [] OlvoRcED | 
To USUAUCCUPATI ive Kind of workdone| 10b. KIND DF BUSINESS DR 
Rired) INDUSTRY 


12. CITIZEN OF WHAT 
aseieg t of ree life, even, CDUNTRY? 


= 13. PATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 
5 = 
se JANE CESSNA 
s 2, Te AUIS DESERVE: S.ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMAN’ Address 
s 3 (Ye unkown) | (If yes give war or dates of service) 
ae Ye P'S CHART 
» o® ——s u prsee —_—— 
tg os ie 8. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
au 
£32 PART |. DEATH WAS CAUSED BY: fl a Be ONE ANE PEATE 
BS=E IMMEDIATE GAUSE (a)__C eG as True Saat Frorvead 
SpSs 
=3 Ss5 DUE TD ; : 
Sea 25 Cenditions, if any, which ) Aleta Ko Sess kopre MBART Ors @AS i 
SuaxSco gave rise to Immediate 
Sie cause (a), stating the ( OUE TO 
SE eee underlying cause last. {c) 
BrEecs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART T{a)_|19. WAS AUTOPSY 
ov" eas jle ash PERFORMED? 
esas ols RAcTURE ABET Hil ves) [alah 
22 =e fs cee ealy ya UNDERLYING [| 20B. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
suo 
Sg 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2u5 
£ 2228 % | 2c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
ae KSo = factory, street, office bldg., etc.) 
a Hour a.m. hi Not Whil 
22528 g 19 THM Tere 
Ssiss = p.m. at worl at worl 
S228 21. I certify that (I) (this hospital) attended the deceased from___+4— ,19Ce, p_# —2Z2> , 192-6. , that (1) twe) last 
Esezs saw the deceased alive on____.___________19____, and that death occurred at_____M, from the causes and on the date stated above. 
Essense eR 
= one 22a. SIGNATURE 22b. DATE SIGNED 
52528 Brena 2G: mo. PIS SE Bineoror CI) bats. C| A 20--c¢ 
Soe 2s. mi a WORESS 
> eo ype, 
eas _DR. MICHAL ae 
2 a= $3 { el —— - A = - 1.26 He AND—MD s= 
EeEes N,| 2b, DBTE THE yi sb OF EMATORY 23d. LOCATION (Gity, town or county) (Sta 
S 
enmees ERY, Bex. V4 
ADDRES! 5a. REC'D BYREGISTRAR| 25D. REGISTRAR’S SIGNATURE 
nae os oe rm |oAPR.2.7 19661 fOLortay Qoctge. 


24 hours after 
in by the funeral 


6 


Papers, rages 1 and 2 should 


72 hours after death. 


te be executed 


ifical 


Then please remove c: 


. of Health prior to burial, cremation, or removal, and in any evept, withi 


cian. 


hys' 
Certificate has been signed by the attending physician and complete! 


-transit permit. 


ing pI 


The law requires that the death cert 


be retained by the hospital or attend 


e 


is 


ATTENDING PHYSICIAN: 
CTOR: After thi 


should be detached for use as the buri 


be filed with the State Dept. 


death. Page 4 
TO FUNERAL 
director, page 3 


TO HOSPITAL 


gs 
EA 
2a 
; es 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04603 CERTIFICATE OF DEATH 
“ Institutions 04605 


}. COUNTY 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dgceese: 
e. COUNTY a. STATE 
MARYLAND 


"| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW! 


Pa 


. NAME OF First Middle Last 
DECEASED , > 
(Type or print) Bade€_ DEATH 


Ge bed INSTITUTION Wyk tel, giva siregfaddrass) || d. ST Oe Lowe yo je 
334 Jel, Spad | _ 334 Papel. SA 


a.| 


. 1S RESIDENCE 
ON A FARM? 


1S & 


Tf UNDER 24 HRS. 
Hours | Min, 


6. COLOROR RACEI7, MARRIED EVER MARRIED 8. DATE OF BiByH 19. Ay n 
~- # birthday} 
wioowen [] _bivorceo [7] od 1702, é # yn. 


a 


Months] Days 


Myete 


12, CITIZEN OF WHAT COUNTRY? 


AG, Sais 


ie kind of work | T0b. KIND OF BUSINESS OR JRDUSTEY | 11. BIRTHPLACE fLounty & Stela, or fgipion country) 
king fife, even if retin WOOD f 4 ww Va 
net yg " ial EA EZ YR. 


v/ A | o I 
i | 14, MOTHER'S MAIDEN NAME 
NerL. a eA a a 


(Yes, p/ “i 


15." WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


pho Qik fy. 
the, Cunt Wd 


"| INTERVAL BETWEEN 


: G pec feasssse Cadlantiseedi (htiece |"JE9" 
cote tg via OM heectacltstt, Chaditias eal Cita (YF 


gava risa to immedieta cause 
(e}, steting the underlying DUE TO 
couse lest. i <a (e) 


TZ 
(Ifyes give werordatesof service) jf 


“18. GRUSE OF DEATH [Eniar only ona couse per line for (e), (b). end (¢)-1" 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Hour fectory, street, office bidg., ete.) Hl 


et work work 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
se) PERFORMED! 
= 

é Le ie | YES O1 no. 

& | 2d. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Ped! | or Pert Il of item 18.) 

s OR CONTRIBUTING [] CAUSE OF DEATH 

© } UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City ortown) (County) (Stata) 
& 

= 


While I Not While 


19 
ify that (I) (this hos; 


alive on. 


. that (we) last 


.» and that death occured ea from the causes and on the date stated above. 


22b. DATE 
eget hey bl) 0,6 XK 
eee TEA UTsee) SG LS(sujay wd Pea 


pied attended the deceased from. 
tad 19.66 


2c. PAME OF CEMETERY OR CREMATORY 


ha X. 


23d. LOCATION (City, town or county, 2) 
_ Comba Loh J a 
REGISTRAI 


250. REC'D 25b. REGISTRAR’S SIGNATURE 


om APR 29.1966 fContiy Yoga. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 haurs after deoth. 


») MARYLAND STATE DEPARTMENT OF HEALTH 
R Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘22b. DATE SIGNED 


2. ATTENDING MED. STAFF 
yerbea be Po te mp. pis. PS pirecor OO pays, 01 


No. si 


aw. {04604 CERTIFICATE OF DEATH 
= .e= 
Feipes a |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
3 a, COUNTY a, STATE b. COUNTY 
ot ty Allwgany MARYLAND Maryland 
2es B. CITY OR TOWN (If cutside corparote limits, © LENGTH OF STAY IN 1b © CHY DR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
= Ba write RURAL ond give neorest town) ; 
oR Cumberland Days Frostburg J 
2¥5 @. NAME DF HOSPITAL DR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS © RSDENG 
> oe 4 = 7 
222 52|_ Sacred Heart Hospital ves E]_No 
— 3. NAME OF First Middle Lost 4. DATE Month Day Year 
zs ECEASED t OF 
yee Type or print) Josephine rs G DEATH Apri ore. 
° 3 5. SEK 6. COLOR OR RACE] 7. MARRIED Je] NEVER MARRIED ["]] 8 DATE OF BIRTH ¢. AEE Ge on TF ine T id R UNDER 24 BS 
last birthday janths ys laurs in. 
2E Female ite wipowed [] Divorceo (] 10 or 6 ys. ae hi es 
Sic — | 100. USUAL OCCUPATION (eve kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
e@s during apse life, exen if retired) INDUSTRY CDUNTRY? 
S3E fouse wite Allegan Maryland A 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
2c 
OEE Frank Daile Marcaret Flahhagan 
ss TS. WAS DECEASED EVER INU.S. ARMED FORCES? __| ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
e225 (Yes, no, orunknown) |{If yes give war or dates of service! 
2§e Chart 
e Se 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), ond (¢).) Te 
£5 PART |. DEATH WAS CAUSED BY: : ra pie 
S528 oh IMMEDIATE Cust o)___ #F#Rovde oo PREY mM On: 
ere S ad DUE TO 
Bess Conditions, if ony, which gove (6) eae onA a y Cm Pre Yow ma. 
oa $25 rise to immediate couse (2), DUE TO 
Peeo stating the underlying cause : 
a ae last. : (0) 
ee — 
= 485 == | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 8. WAS ATTORSY 
et ee ge Ss > SS ee 
es = 4, ves [_] ND 
S276 gis 
Ss est Ss 2, ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
2255 = Rl ‘AUSE OF DEATH 
SSRs © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
fu 3s S| 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20%. (City or fown) (County) (tate) 
2=3> g Hour a.m. While Not While factory, street, aflice bldg,, etc.) 
ess p.m. at work L] at work im] 
>See - - - : ! _ 
See 21. I certify that (|) (trs-rospial) attended the deceased from Aw /WG4&, to 2@ _,19S6, that (I) twe) last 
3 32 saw the deceased olive on__*# 4 19_GG, and that deoth occurred at_< S¢fM, from couses and on the dote stoted abave. 
= os ———————— 
ge ae 
fae 
ees | #-19-b6 
oS We. PAYSICIANS 724, ADDRESS 
o a 2 + 
2 = = 2 NAME (Type) r rE: 
oD = 

32 32 3c. BURIAL, RSL 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) {County) (tote) 
oe = Speci 
Pssst BURL RE Sect 4-19-66 ST, MICHAEL'S CEMBTER FROSTBURG, MD 
ie ) | 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 

VR AIS wht 7 

CD JOSEPH R. DURST R FROSTBUR MD. DARPR 9 GEG) 


\ 
ES 


cuted within 24 haurs after death. 


SS 
‘ase remi 


s that the death certificate 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


Bs 


‘ampletely filled in by the funeral 
jove carban papers. Pages | and 


attending physiciai 
permit. Then ple 


ned by the 


9 
directar, page 3 shauld be detached far use as the burial-transit 


x» 


, and in any event, within 72 haurs after deatt). 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval 


2a 
cs 


a 


MARTLAND STAC UEPARIMENt OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04605 CERTIFICATE OF DEATH 4¢u; 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTALLEGANY COUNTY Ra tiki 0. MARYLAND b. COUNTY ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
“" COMBERCAND” = 9 years CUMBERLAND Vee: 


d. STREET ADDRESS ESIDENC 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} ef 
ON A FARM? 


MORIAL HOSPITAL 825 LAFAYETTE AVE. ves (] wo PS 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
CEASED GEORGE ER. GRAY CoG APRIL 3 166 


TFUNDER 1 YEAR | IF UNDER 24 HRS. 
Months | Doys | Hours | Min. 


9. AGE (i yeors 


aie) 


YIs. 


3 SK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] B. DATE OF BIRTH 
MALE WHI TE WIDOWED WWI ovoro []| March 28, 187 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
COUNTRYS A 


CUMBERLAND, MD. 
14. MOTHER'S MAIDEN NAME 
ANNA GONSO 
17. INFORMANT ‘Address 
Mrs. Eugene Mason, Cumberland, Md. 
TNTERVAL BETWEEN 


INSET AND DEATH 
LOK 


during most of working life, even. if retired) 
Retired Antique Dealpr-Own 
13. FATHER'S NAME 


GEORGE GRAY 


|S. WAS DECEASED. "ft IN U.S. ARMED FORCES? 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
INDUSTRY 


16, SOCIAL SECURITY NO. 
(Yes, no, or unknown) [{If yes give wor or dotes of service] 


no 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE {0) 


Ue ) DUE TO 
Conditions, if ony, which gove i) POG a 


tise to immediote couse (a), DUE TO 


he the andering cove (Oye 2 fees leak Cur chy Uarehn baton 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3S oar PERFORMED? 
5 ves [] NO Da} 
& | 200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
oo Hour o.m. While Not While foctory, street, office bldg., etc.) 

ud ot work ot work 


d the deceosed from [75 MARES Sto ZFC, 19, that (1) (we) last 
19, and that death accurred at_832 MA, UM causes ond an the date stated abave, 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
MD. _ PHYS pirecror CI pays. O 
ESS 


a id. 
Rane IMMELWRIGHT | I: 


21. 1 certify thot (I) (this hospito}) otter 
saw the deceased olive on. 


name (Type) DR. GVERTON 3 VIRGINIA AVE, CUMBERLA 


Bo. Eee CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
AL. i 
BRA precy) Apr.6,1966°| Camp" Hid) Cemetery Pie paw 1 


3, CORRAL DRECTOR ADDRESS Zsa. RECO BY REGISTRAR] 250 gpGsTRAR'S SIGN URE 
ames F, a) i, Cumberlan i a 2 
ames Searpelii, Cumberland,Md. oAPR 72 1966 } Pid: 


\ 


that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYS! 


The law requ 
ar attending phi 


Page 4 may be retained by the haspital 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04606 CERTIFICATE OF DEATH 4 


— 


2 By 3 NE a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
So 0. COUNT o, STATE b. COUNTY 
3-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
2 33S b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-ou write RURAL ond give neorest tawn) , 
Bes CUMBERLAN DA CUMBERLAND pel 
225 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS © ON A FARM 
Bee —, | MEMORIAL HOSPITAL 123 S. SMALLWOOD ST., | vst nM 
Ece 
c= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
#3? JECEASED OF 
= 
S22 Type or print) THEODORE WALTER HAENFTLING perk = APRIL | 0 66 
2se 
Ee : 5. SEX 6. COLOR OR RACE 7. MARRIED a NEVER MARRIED [_]| 8. DATE OF BIRTH 9 fase iis poe Ui 
I onths ays ours: in. 
Zs MALE WHITE wioowed [] pworcd []| 6=11=190 Co ae ‘cht Roach ail j 
5° Oo, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 12, a OF WHAT 
® uring most of working lite, even if retired) INDUSTRY ‘OUNTRY ? 
ios tel Poe pl Zr Be 8 Rw GARRETT, PA. aa 
ao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£c8 
aoe GILBERT E. HAENFTLING EMMA eo S. 
ss TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT 
Bes (Yes, no, or unknown) |(If yes give wor or dotes of service] M ne HEORYLLin, Smaklwood 
Bee No MEMOR | AL” OSTA AL- CUMBERLAND, MD SZ 
S 
a8 18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (c).} INTERVAL BETWEEN 
52,4 PART |. DEATH WAS CAUSED BY , ONSET AND DEATH 
et F IMMEDIATE CAUSE (0) d 
ade DUE To 
3 
2 


Conditions, if ony, which gove () 
tise 10 immediote couse (0), 
stoting the underlying couse eto 
lost. a) 


9 


e 3 shauld be detached far use as the burial 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19. WAS AUFOPSY 
; Se ere PEREDRMED? 
c 2 a agef PLR O Y no [] 


200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING CICAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. ee OF IUURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote} 
Hour o.m. My Nat While factory, street, affice bldg,, etc. , 
ot work L] ot work oO 


ed fram. 7o7 RS 5 hen pomee 19__., that (I) (we) last 
ee , and that death accurred a My frohr eauses and an the ed ws abave. 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial, 


Tho, SIGNATURE =a -, a Mb. DATE SI 

S : A Liban MD. PHYS. PR pirector (1 pas. 0 “7 
se | We. PAYSICIAN'S 72d, ADDRESS 
eS mcr) DR. S. G. WEISMAN 9 GREEN MBERLAND, MO 
ou 
32 Zio. BURA, CREMATION, YZ. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stotey 
ait Bweeare 4/4/66 Sunset Memorial Park unberfand Md 

74, FUNERAL DIRECTOR ADDRESS %o. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ENS, 
ae 


| _——__—_dH, Wayne George unbeAand, Md oAPR 5 9661 serve, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iM 94607 CERTIFICATE OF DEATH p4gus 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admission) 


— 


a, 


a “ 
So Bus 
& 552 a 
= S563 a. COUN | a, STATE b. ony 
3 5-5 ALTE GANY was WEST VIRGINIA "~ HAMP 
S 235 B. CITY OR TOWN (If auiside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
siete cap rit ‘ giye nearest tawn) 
un Se a , 
g 3s CUMBERLANE 21 DAYS ROMNEY, W.VA, ; 
te ee . NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ORES 6 @. 1 RESOENCE 
on ON A FARM? 
= 328 ,| MEMORIAL HOSPITAL vit oa 
= = ES 3. NAME OF First Middle Last 4, DATE Manth Doy Year 
 g22 DECEASED GERTIE G. HAINES oy APRIL 5 » 66 
BS 
= ah s 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9% AGE [In yeors [TFUNDER YEAR TTF UNDER 20H, 
3 >. FEMALE WHI TE WIDOWED 7 pivorceo []} JUNE 18, 1897 68°" Md Mey 
3 
& 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT BIRTHP] ty & State, or foreign country) 12. CITIZEN, OF WHAT 
3 (#) during most of working life, even if retired) INDUSTRY ’ CUMSERE NB ; MD Usui 
2 g85 Housewife Housewife 
=z yas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ 888 JOHN R. GLAZE AMANDA MAE TEETESS 
<2 £ 8 1S. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
3 SE s (Yes, ae (1f yes give war or dates of service] MEMORIAL HOSPITAL 
Sayer Ls ae ES are 
an Gant. Vulonoshul IE 
£52 . BY: b a 
Boss PART DEATH WAS MMEIATE CAUSE () 6 UQVEVLAY NUMA W\N | 
eS eS 6000 DUE TO iI ‘ ] , 
an ~ y 
22 = i] Conditions, if ony, which gave (b) A THA 
e623 5 rise 1a immediate cause (a), pane 
feces anne the underlying cause és 20) ( fj \ 
FS Se last. G - 
sesus — 
we yes5 = | PART Il. OTHER SIGNIFICANT CONDITION’ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. Was AUTOPSY 
SoHese , ic YES No £ 
352550 |8 & va 
Zz = Le = = 200. ETO oO Net 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Seezs © | OR CONTRIBUTING C1 CAUSE OF DEATH 
aesse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Pts eis S [2c TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED | 20e. PLACE OF INJURY (Hgme, Jorm, 201. (City or town) (Gunty) (State) 
4 oY, i 
a2eoo £ Hour om. While Not While factory, street, offic Bldg/ etc.) 
ge ove pm. 19 | otwark Cot work B , 
2ee 3 : fh 
afters ; i (I) (this-hospital) aftended the detefsed from@-4— | Z-C*” R . O5 tp , WOK that (I) Gwe} last 
Sees jaw the decease} olive on. n 19 \o7_, and thaf deoth occurred ot M, from couses ond on the date sfated afove. 
Hseocs fo) yy OT] 
=eose= Gant. 
Sskoe !/ A Pt yN LEN 
2>S 8 ASIANS, © SO Zid, ADDRESS 
= ao aMETYPOOR. HOWARD L 122. S. CENTRE ST. CUMB. MD. 
a ese 
& 
Suz ae 230, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
=zore ify) ‘i 
eof e=e April 8 Forest Glenn 


fyuRE 


35 
= 


ecensp DO Hamp 
24, FUNERAL DIRECTOR ‘ ADDRESS 250. REED BY REGISTRAR b STRAR SI N 
ANS (4) Dale L. Merritt ho Decatur Street “APR ¥ {966 | ong 


or attending physician. 
TO FUNERAL O!RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos, 


carbon papers. Pages 1 and 2 
vent, within 72 hours after d 


ie) 


uld be detached for use as the burial-transit permit. Then please 
he State Dept. of Health prior to burial, cremation, or removal, and 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04608 CERTIFICATE OF DEATH 04606 _ 


~ PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Allegany baa a. STATE Maryland b. COUNTY A] ] egany 


b. CITY OR TOWN (if outside ralpcate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 4/2 9/1 96h, Cumb eriene y 


Cumberland cl- 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Se 


Allegany County Infirmary 205 Davidson Street vesl_] nol) 
b Rees First Middle Last 4. pate ; Month Day Year 
(Type or print) Mary Ellen Helier pete April 29> 19 66 
5. SEX &. COLOR OR RACE) 7, wARRiED [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (in yeats [FUNDER 1 YEAR IF UNDER 24 HRS, 
= st birthday) Months | Days | Hours | Min. 
Female White widowen [X] pivorced [] | 1. 27/1886 &% yrs. oe eee ee | . 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Opt tee esternport,Maryland | U. 5. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Henry Cavey Rosie Belle Clupp 


Pes eS PVE ia CL 16. SOCIALSECURITYNO. | 17. INFORMANT P.O.BOx 599 Address Cymb erland Ma 
| Allegany County Infirmary records, 


NP CAUSE DF DEATH {Enter only one V5) ber line for (a), (b), and (@ INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: tha f 3 OASEIrENDIDEA 
<i IMMEOIATE CAUSE (a) : ! os Te. 
Heo x DUE T 0 Sth psnce 
Conditions, If any, which (b) x 7 Le, 
gave rise to immediate C4 
cause (a), stating the DUE TO 
"PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21. I certlfy that (I) (this hospi 


While Not While 
at work 


z 

2 PERFORMED? 
= yes[] no[] 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part I or Part Il of item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF 01 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 

2 

= 


20e. PLACE OF INJURY (Home, a] 20f. (City or town) (County) {State) 


at work 


d the deceased from. a tO. Sato: , 19___, that (1) (we) last 


£5 saw the deceased alive on 19____, and that death occurred ate _M, from the causes and on the date stated above, 
ae 22a. SIGN at Re ei A. * ee Ane le DATE SIGNED 
23 wp. PHYS. B_binector fel pas. GY! b./20/1966 
as ] 22¢. PHYSICIAN’: 22d. ADDRESS 
55 | NAME (ype) §=Lee B, Mathews, M. D. | 9 Greene St., Cumberland, Md, 
3 a = ——— = 
23 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ba REMOVAL (Specify) | | 4 
. al 9€ 6 St Mary i emetery — 
aS za RNeRRCD RECTOR May—2, ‘ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
20M 1/65 MAY 3 {966 


Pages 1 and 


nd completely filled in by the funeral 


move carbon papers. 
any event, within 72 hours after gé 


Reade 


it. Then 


the attending p! 
-transit permi 


ed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


age 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician. 


director, p i p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04609 CERTIFICATE OF DEATH 04608 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, CDUNTY ALLEGANY eee 2. STATE MARYLAND b.GOUNTY Ay | EGANY 


b. GITY DR TDWN (if outside corporate limits, | ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


CUMBERLAND 4OVEARS CUMBERLAND. pa / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 0. IS RESIDENGE 
800 BEDFORD STREET 800 BEDFORD STREET an a 
3. TE aE First Middle Last 4 BATE Month Day Year 
(Type or print) MARY pal HINZE DEATH APRIL 27 19 66 
5. SEX 6. GOLDR OR RACE | 7, MaRRIED x] NEVER MARRIED [_]| 8 OATE OF BIRTH 9. AGE (In years | FUNDER J YEAR |iF UNDER 24 HRS. 
FEMALE WHITE wipowen [7] pivoreeD [1] | = em Months | Days | Hours | Min. 
SUR tapers | Eanbter et thee or ana 
| SCHOOL TEACHER COUNTY SCHOOLS WABASH, INDIANA USA 
13, FATHER'S NAME 14. MOTHER'S MATDEN NAME 
FRANK SOWERBY | BERTHA WHITE 
Tiras DecenseD EVER INU.S. ARMED FORCES? | 16. SDGIALSECURITYND. | 17, INFDRMANT Address 
(Yes}no, or unkown) | (If yes vive war or dates of service) 
es NO “i 216 22 7136 |_H, FRANK HINZE CUMBERLAND, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).¥ INTERVAL BETWEEN 


: 2 s ONSEJ AND DEATH 
PART I. OEATH WAS CAUSED BY. Reticulum Cell Sarcoma with generalized metastease % years 


a & OUE TD 
Cenditions, if any, which (0). 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


5 PART II. OTHER SIGNIFICANT GONDITIDNS CDNTRIDUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE GDNDITIDNGIVENINPART1(a) | 19. RE Aaiua Ne 
= a ? 
s ves [] No &] 
= } 2Da. ACCIDENT WAS UNDERLYING 2Db. DESGRIBE HDW INJURY OGGURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | DR GONTRIBUTING [) GAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDIGAL EXAMINER) 

z 2De. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work O at work 


21. | certify that (0 (this hospital) attended the deceased from__November , 19 40, tp&pril 27, 1966, that () (we) last 


saw the-deceased live omf£prii 27,19 66_, and that death occurred at 8s 20M, from the causes and on the date stated above. 
22a. S{GNAT! \ p 22b. DATE SIGNED 
OU ea wo. Save NS $e] Binecron Paws. [| ly 30-66 
Bes ruish han 3 22d. ADDRESS 
| *"WVAND F. DOERNER, M.D. 414 N. MECHANIC ST. CUMBERLAND, MD, 
23a. sehovic st | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Fe LOCATION (Gity, town or county) (State) 
pe 
BURIAL APRIL 30,1966 H CREST MBERLAND. MD. 
DRESS 25a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


24. FUNERAL OIREGTOR AD! 


BYRON MEGHT CUMBERLAND, MD. 


oMAY 3 


ia 


cyted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the hospital or attending physician. 


ic 


2 
f 


rbon papers. Pages 1 and 


id completely filled in by the funeral 
|, and in any event, within 72 hours aft, 


‘emove cal 


Then ple 


2 
4 
3 
2. 

a 
2 

s 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bui 


m3 
a 
Do, 
=: 
Ss 
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Ss 
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o 
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VR AIS (4) \ 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04510 CERTIFICATE OF DEATH pda 
sidence admission) 


q ele OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Re 
a. COUNTY 1 a, STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside popes limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest oa 
write RURAL and give nearest town. 
Cumberland 79 years Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
me 3 : 7 ON A FARM? 
244 North Mechanic St. 244 North Mechanic St. ves) no Lt 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED . o ; 
(ype or print) Caroline Angela Holmes DEATH April 29 19 66 
5. SEX 8. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED[_]| & DATE OF BIRTH 9. ACE (in years [IF UNDER i YEAR IF UNDER 24 HRS. 
; last birthday) | Months | Days | Hours | Min. 
Female White WIDOWED f°] pvorceo[] [August 8, 1886 sa) 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Cumberland ,Md. USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph T. Matt Anna Lafferty 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no Joseph P. & Dorothy L. Holmes ,Cumberland 
18. CAUSE OF DEATH [Enter only one cause en Tine for(a), (b), and aS "2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ag ee La 


» » , , IMMEDIATE CAUSE (2) 


4 t DUE TO 
Conditions, If any, which (b) 
gave rise to tmmediate 
cause (a), stating the ( DUE TO 77) 
underlying cause last. (©) Val 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. EE) 


ves] No (J 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work 


20f. (City or town) (County) (State) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg. ) 


MEDICAL CERTIFICATION 


21. | certify that (1) (this hospi that (i) (we) last 
saw the decpased alive o nd that death occurred at_____M, from fhe causes and on the date stated above. 
2a, ey p 7 | 22. DATE SICNED 
wo. PRS"? Biktcror CO pers, 


22c. PHYSICIAN’S 22d. ADDRESS 
[LAME Ghee ine SNE Lazebe the Ge Brings ,M.D| 55 Greene St., Cumberland, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BRHWAYSPECI) Iny 2, 1066 | SS. Peter & Paul Gemathep Cumberland ,Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY 2 196 25b. RECISTRARS SIGNATURE 


James F, Scarpelli, 


Cumberland > Ma 


oot ee 


nnn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR $ 04611 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
HEALTH DEPT. |S. piace or pearn 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bth sf a. STATE b. COUNTY. 

Poe ie Allegany MARYLAND Maryland Allegany _ 
S SS se b. Re AUT: enisicy cor} crates luis) ¢. LENGTH OF STAY IN 1b |) c. CITY OR“TOWN (If outside corporete limits, write RURAL and give nearest town) 
= cy give nearest town) 
g22 z* Cumberland Cumberland 
6: 8s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS 8. (elas 
| 
PS on _, f C_noX® 
Boe 85 OU Memorial Hospital 117 Grand Ave._ YES 4 
SE “2 - 3. NAME OF First Middle Last 4. OATE Month Day Year 
Vis on OECEASEO ” OF 
Buz SN (ype or prin) BF FIE MAY HOLTZMAN DEATH April. 1 1966 
sg £2 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | 8+ DATE OF BIRTH 5. AGE {in ais IF UNDER a TEE [rane aa 
£ Be we Female White wiboweD (X] bivorceD ["} |August 26, 167k | 91 yes. | | i 
205 £5 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 32. CITIZEN OF WHAT 
Les 5 during most of working life, even If retired) INDUSTRY tsb and USA. 
ie 
sor None Flintstone, Marylan: SA. 
ose 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as 
SEs oe Charles Swan Wilson Cornelius Wilson 
z=8 ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Nc is (Yes, no, or unkown) | (It yes give war or dates of service) 
sy Es ae No None Leonard_E, Holtzman Cumberland, Maryland 
= Fes 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ; 
BSS ie : IMMEDIATE CAUSE (e) Chronic Myocarditis Months 
Se_ sc L al F; 
ges 28 Aa Mart J skiiae ow Arteriosclerotic Cardiovascular cris 
es 5 : 6 
282 55 gave rise to Immediate ()___+___________—“# sease 
Sori a ees cause (a), stating the ( DUE TO 
see oe underlying cause last. {c). L- 
a ge & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
Se Be = 5 
B52 82 1/8 Fracture right Hip ves []_no [} 
ERY 85 = 208. EXTERNAL CAUSE WAG. XX 2D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
= = or . . 
see =6 1 cause OF DEATH. Fell at home in Kitchen 
= Se re 3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF SOE TAR 20f. (Clty or town) (County) (State) 
aes me a Hour em 7:00 a Bu while Not While factory, street, Office bidg., etc.) 
Zoe ey = .M, 1906 _|at work [} at work Home Cumber d 
=t os i i il i i in my opinion 
=5z .as 21, I certify that | took charge of the remains described above, held an Autopsy [|], Inspection fx]. Inquiry iD 4 and in my op 
83625 ae ha - 
2253 : , ' : 
@ 253 death resulted from: Natural causes Accident [X], Suicide Homicide [—], Undetermined manner [_] 
Lae So 
<5 3° . ‘ / CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. OATE SIGNED 
eg > == SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 
Zens 22 a ‘ve DePuTY MeDicaL Examiner KN] April 14, 1966 
; = . EXAMINE! < . 
3 ons a3 NAME (Type) Benedict Ski tarelic ’ M.D © __ Address (Street, city, town, or county) CumbexrTan: Md 
WS S's D= 23a. RT 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
easlos acl i 
2 = f ri Rose Hill Cemetery. Gumb 
? ‘ADDRESS | wher (Stace 
Nese Lar 121 Mem, Ave. Cumb. Md. | DA 19 


= 


‘al 
d 


pers. Pages | an 


a 
hin 72 haurs after death. 


completely filled in by the funers 


ave carben pi 
y event, wit! 


sores 


i 


-transit permit. Then 
|, cremation, or remava 


ined by the attending phys: 


The law requires that the death certificate be executed within 24 haurs after death. 
9) 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health prior ta buria 


fi 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


< 
3 
> 
a 
a5 


3 
= 
> 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04612 CERTIFICATE OF DEATH } 4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
. INT STATI 
ew ALLEGANY mania 0. STATE MARYLAND SCOUT, ATC ANY 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY GR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and aye nearest town) 
FROSTBURG 26 DAYS FROSTBURG, RI. 2, Ate 
d. NAME DF HOSPITAL OR INSTITUTIDN (If not in hospital, give street address) d. STREET ADDRESS 8. A (aad 
/ MINERS HOSPITAL ves (] no OF 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
FRREASED RICHARD Je HOPKINS i) pan 27, 60 


SEX 6. CDLDR DR RACE 7. MARRIED FA) NEVER MARRIED oO 8. DATE DF BIRTH 9. AGE i years FUNDER 1 YEAR, : 
1 be irthdoy) Min. 
WHITE wiopweo ([] pivorced (]|/MAR. 23, 1903 Ae 
Toe, USUAL OCCUPATION Give Kind of work done T0b. KIND DF BUSINESS DR TT. BIRTHPLACE (County & State, or foreign country) 12 CITaN DF WAT 
ESD arena a eH 
ong reg We. ven itretred) FRRERRY MARYLAND U.S.A. 


13, FATHER'S NAME 14. MDTRER’S MAIDEN NAME 
RICHARD HOPKINS EVA DICKEY 


the WAS DECEASED. nk US ARMED. Ree f 16. SDCIAL SECURITY ND. 17. INFORMANT Address. 
‘8s, NO, OF wn; 'S give s of service} 
et eres b13-10-9108 MRS ELEANOR HO ae RI. 2, FROSTBURG, MD. 


18. CAUSE GF DEATH (Enter only one cause pgs line for (a), {b), ond era € ae a BETWEEN 
PART |. DEATH WAS CAUSED BY: Z 4) V4 ai gH 
IMMEDIATE CAUSE (0) ALA, 


DUE TO Dp ae De 


tise to immediate cause (a), 


stoting the underlying couse DeEas 
lost. 3} 
cz | PART Il. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ves] ND Xf 
© | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) ¥ 
¢ | DR CONTRIBUTING C3 CAUSE DF DEATH 
© | (IFEITHER, NDTIFY MEDICAL EXAMINER) 
S [0 va DF INJURY Month, Day, Yeor 20d. INSURY DCCURRED ‘20e. PLACE DF INJURY (Home, form, 20f. {City or town) (County) (Sate) 
2 Hour am. While Not While factory, street, office bldg,, etc.) 
p.m. 19 atwork L] atwork —_— 
21. I certify that (1) (this haspitad 9 gttended the de 0 ~ from J7/ 4A © N06 pL efedicnd 1942, that (I) (we) last 
saw the deceased clive on. Lf ys _ and thaf death occurred ai 2 ay M, tn causes and an the date stated abave. 
Da. SIG py} DAJE SIGNED 
. Wy, /) ATTENDING STARE 2h 
/ ME 7 tame ane. LX bercror One OLA 4 LP 
2c. PHYSICIAN'S oy ADDRESS P 
NAME (Type) W. O. McLANE, M. D. E. MAIN ST., FROS! Faun MD. 


230. BURIAL, CREMATIDN, 23b. DATE TREREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Bevan —30—1966 FB'G, MEMORIAL PARK ROSTBURG, MD 
24. FUNERAL DIRECIDR Do mi a “Oe Bh Polorbns RAR'S SI@NATUR 


JOSEPH R. DURST, SR., FROSTBURG, MD DATEVLA 


— MARTLANYD STATE DEPARTMENT OF REALTH—BALTIMORE, 18 
04613 CERTIFICATE OF DEATH : 04612 


Reg. Dist. No. 


\ 


ci fetes 
$ 3 7 We peau 2 deve Aer eee (Where deceased lived. If institutian: Residence befare odmissian) 
8 2. b. COUNTY 
338 Allegan ANAS “Maryland Allegany 
. rf : b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give rfearest tawn) 
s RURAL and give nearest fawn) i; 
22 Frostburg Lonaconing iD 
oo d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION. ON A FARM? 
@ / Miners Hospital Douglas Avenue ves [] No DE 
i aS < Bee First Middle Lost 4 Pee Month Oay Yeor 
3 (Type or print) ame 3 SeaTh 19 66 
3 5. SEX 6. COLOR OR RACE |7. MARRIECRE] NEVER MARRIED [] rm DATE or ro % AGE thie IE UNDER 1 YEAR) IF UNDER 24 HRS, 
pd fos} 10} Moni Te i 
Male White |woowo  ovorceoO | June 7,190 | 
100. Rees OCCUPATION {Gi kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired] by 
Retired Railroad ployee Midland, Maryland U.S.A. 
(Z) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Hotchkiss Elizabeth Shearer 


%. WAS DECEASED EVERY US, ARMED) corerel 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
es te eae ple el siete ee 
Mrs,Margaret Hotchkiss isnsivnt ek: Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).} W ate INTERVAL BETWEEN 
Sf (@) 


ONSET AND DEATH 
PART I. Boch ee OGelHIC (GET AD 


Then pleose remave corbon popers. 


gned by the attending physician and completely filled ii 


DUE TO 
a — 

& Conditions, if any, which ‘é + dti's Lan [S months, 

£ gave rise ta immediate 

7 cause (0), stating the under. ( DUE TO 
ges lying cause lost. 0. 

be Wald REM 

BBs 3 Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
23S 2) feGuTREYTINGTOIEATH) ; 
383 aS Vrem/a (Terminal / pe-paptinss wafneumopa. wsL] No [¥ 
Po8 © [ 200. ACCIDENT WAS S UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Ler Part It of item TB) 
$$ & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Se fe @ [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
se eA 
O58 & [20c. TIME OF INJURY Manth, spt Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (State) 
** 2 8 Hour a. While Not wiley factary. street, atfice bldg., yor 
=? = p.m. Jat work [7] at work 
PLEO 
3 es 21. | certify that | attended the deceased fram, ae 9.44, to Aerd --£..., 19.6.G.,that | lost saw the deceased 

4 
<< alive on Avril / ap 12.264., and that death accurred at /:20_2M, fram the causes and an the date stated abave. 


6 


page 3 should b 


s ADDRESS (Street, city ar town, state) DATE SIGNED 
Ste Len fp Wore ug, mite Broadway 
tints Alvin JeWalters est hurg . Md 


‘Za. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION(City. tawn. ar county) (Stote) 
REMOVAL (Specify) C 
. a 66 aurel H emeter Moscow Md 


ADDRESS 24a, REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 


oa? R O68  ¢Cronlr, 


the regjistror prior to burial, cremation, or removol, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Po: 
may be retoined 


TO FUNERAL DIR 


\ 


* 


e \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw re 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
ee: 04614 CERTIFICATE OF DEATH 04613 
< < 
3S a 3 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 53 o. COUNTY 0. STATE b. COUN 
=e STs ALLEGANY HARTLAND MARYLAND "ALLEGANY 
S 2 3s b. CITY OR TOWN (|f outside corporote Nate c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=—Sye wr} ive town! 
§ 3°35 CUMBERCAND 7 HRS, CUMBERLAND, MD. Rape 
Ba = a. NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @. 1b RESIDEN 
= gas 821 BRADDOCK SC 10K) 
= £82 90 MEMORIAL HOSPITAL RD ves [J No 
Ss Sa 2 
= tee 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
= 3S " DECEASED : “OF 
Ses (Type or print) LLOYD HUMBERTSON DEATH APRIL 5 1966 
2 Fe : 5. SEX © COLOR OR RACE [| 7. MARRIED [XX NEVER MARRIED [~]] 8. DATE OF BIRTH 9°. he eer Frans TEAR in UNDER ai. 
g 85s MALE WHITE | wioowo [] olor F] «5 - 18-1 900 Pe ae i" 
4 ee - 16:- Ys. 
17 = 100. perro ENO (Give kind of work done T0b. KIND Can OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eval ef WHAT 
lo during most of working life, even if retired) INDUSTR' 
Feo e od Special Cierk-elanese Corp PENNA, somerser co, | US™S? A. 
2 ca 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= S 
s £8 EDWIN HUMBERTSON LILLY CUSTER 
3 — 3 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 = 5 (Yes, no, orunknown) |(If yes give wor or dotes of service 
a =. NO 
5 
£ a2 1B. CAUSE OF DEATH (Enter only one couse per jine for (0},({h), and (¢).) INTERVAL BETWEEN 
pa $2 PART |. DEATH WAS CAUSED ae a y) oA. ONSET AND DEATH 
Sie oc IMMEDIATE CAU Z < 5 
= & of ‘ 7 F 
RS é DUE TO 4 
je Sear L 
29 Conditions, if ony, which gove 7 g A 
ae tise to immediote cause (0), DUE 8 ee 
D> stoting the underlying couse ae 
s ee eaapis’ 0 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ages aie 
= = SSS 2 
= A ves [_] NO 


200. ACCIDENT WAS UNDERLYING 1] ‘20d. DESCRIBE HDW INJURY DCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (CAUSE OF DEATH e 
(IF EITHER, NOTIFYMEBICAL EXAMINER) 7a 


a 
0. lal INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF Ne (Hon ia 2 (city or town) ~ (County) biota) 
our o.m. While t While foctory, street, office bldg., etc. 4 sy 
Fo ee ot wor} otwork CL] i q_ i WHE “ff 


WIT Db 10 Ye Lhe fl), Yat (I) (we) lost 
feath/accurred ot22 OA gS ond'on the dgte stoted obove. 


f 
7b. DATE SHGNED 7 
J 4 ATTENDING eD. STAFF 
Ee cad) a Wis c MD. PHS ag O os. O s laa 
PHYSICIAN'S Tid ADDRESS 
NAME (Type) ADR, R, J. WILLIAMS 
(County) (Stote} 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bur 


122 S, CENTRE ST. 


73d. LOCATION (City or Town) 


shauld be filed with the State Dept. of Health priar te b 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, pag 


Cumber lan eg Mg 


K Nea Cd re 
250. RECD BY REGISTRAR 25h. REGISTRAR'S SIGNATURI 
APR 12 $9661 ~OLornbay uty 


serait 


3s 
= 
on 
oS 
Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


ind 04615 CERTIFICATE OF DEATH nde) a 
3 228 1 PLAGE anne 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 

= z a. STATE b. COUNT 
5 278 Allegany MARYLAND Maryland Allegany 
Ss mee b. Ser fi i outside col porpor ares limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ov ‘ nd gi ne fown) 

oes an 1 day Cumberland gi aa 
2 ae = a. NAME OF =e OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
+ =o" A ? 
S 88. / Sacred Heart Hospital 1702 Bedford Street ves] nobd 
i > 
r= S55 3. ae First Middle Last 4. pare. Month Day Year 
= 3 " ¥ 
= e&2 (ype or print) tuk David NMI Jobson DEATH April 17 19 66 

Sas 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | iF UNDER 1 YEAR |IF UNDER 24 BRS, 
aos 7. MARRIED] NEVER MARRIED [_] Set Giikday) [Werte bas [Howe Mee 
$8 EES male white WiDoweD (-] pivorced[]| October 15,1892 yrs. | 
eS 10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
io: as 25 during most of working {ife, even if retired) INDUSTR a 411 N York “TSA 

Sge 
2 2s Ci ccountant- Ke 5. Tire Co vranville, New for USA 
3 x 13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME 
te “ 
a Williamd, Jobson ‘Elizabeth Jones 
8 fal 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
ro 2e oS (Ves, no, oF unkown) | (If yes give war or dates of service) 
8 Se Yes 2) WL 21h-07-0512 pt. chart 
a, He 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} feds RS Bineae) 
S.325 PART |. DEATH WAS CAUSED BY: . 
sBu8s IMMEDIATE CAUSE (2)_Left ventricular fai lure 
£5 32 " , 
33 Snes ) DUE TO 
geass” Cenditions, if any, which 0) Influenza 2 dys 
Ss LS gave rise to immediate 
se see cause (a), stating the DUE To 
=e Tye underlying cause fast. () 
SEe52 & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 18. “Was aye 
2.255 ,/& : 
e5so8 0 [8]  Arteriosclerotic cardio-vascular disease YES ja NO Je] 
2 Phare iS saa ae UNDERLYING F]_, | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

3s & 
og SZ. © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2as 
£ a 288 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
ae Tse a Hour a.m. While — Not Waite factory, street, office bidg., etc.) 
yalrsy £28 = p.m. 19 at work[_] at work 
Se e2 21. I certify that (1) (this hospital) attended the deceased from_ = 17 _, 197 _, to. = 171 that (I) (we) last 
Esse saw the deceased alive on 2b _= 19 , and that death occurred at_pM, from the causes and on the date stated above. 
=eors 22a. SIGNATURE z 22d, DATE SIGNED 
ost ATTENDING MED. STAFF 
ecags é. Cane ¢ M.D. PHYS O¥] _Binecror CJ pays. (1! Yond beb66 
#eass 226. PHYSICIAN'S 22d. ADDRESS 
=I 2, NAME (Type! 
evess || | 9 Ralph We Ballin, M.D. 62 Greone S,. Cumberland, Mdy 2:5e2 
eo Zoe J = ae = = 

Sa ae 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ot oun REMOVAL (Specify) h 1 66 Jana M a 

= 7] . / / unset M * Rt 3 

3 eaten as ASICS ane 


vr AIS (4) 4 


24. FUNERAL DIRECTOR ADDRESS | 25a. EO BY aga a 
20M 1/65 


Ruth E. Silcox Cumberland Maryland ofPR 20 1966 


fOtonlrs dye — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Page 4 may be retained by the hosp! 


and completely filled in by the funeral 


‘s 


emove carbon papers. Pages 1 and 


ca 


or removi 


I-transit permit. The: 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


6s 


any event, within 72 hours after de: 


cremation, 


should be filed with the State Dept. of Health prior to burial 


uf 


MARYLAND STATE DEPARTMENT OF HEALIA 
pea QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY DR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Cumberland 67? years Cumberland 1-f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6 Pee ge 
101 Park Street 101 Park Street yes ]_no fel 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 
(ype or print) dustina Mae Kelly DEATH Apr. 4 1966 
5. SEX 5. COLOR OR RACE | 7, MaRRiED F-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
Female White March 8 last birthday) | Months | Days | Hours | Min. 
Whi wiDoweD [] pvorceo[]| March 30,1899 | 67 ys, 


| 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Cumberland, Md. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Harry Howard Anna Sisco 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
we | Mr. John ©. Kelly, Cumberland ,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


2 — ONSET AND DEATH 
ny ‘ Te iment GALE ‘we AculE tEFT VENTAILULAK FAVRE | suepEWw 
rae! OUE TO 


Conditions, If any, which m CaeevAey  ARTH2Z1°9ScLEK6s1S Arp | & yrs ? 


gave rise to Immediate 
cause (a), stating the DUE TD 


a 
underlying cause last, (c) 2s) wecAa RDiakw Fu BRo SLs med 2? Sake 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) ia \S AUTDPSY 


. PERFORMED? 
} f 
20a. ACCIDENT WAS UNDERLY! 


Od ea Yes] _No (ZV 
CRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part It of Item 18.) 

OR CONTRIBUTING [1] CAUSE Of DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. 


20d. INJURY OCCURRED 


while Not while 
a) at work} at work 


21. | certify that (I) (this hospital) attended the deceased from 4619 to. 19 that (I) (we) last 
b y_19. and that death occurred at//*_M, from the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 
ATTENDING MED. STAFF Pes 2 
oe BuQ mo, PHYs. [] _birector [| Puys. #-7-66 
22d. ADDRESS — 
| muel M. Jacobson,MD 6O Pershing St., Cumberland, Md. 
23a. BURIAL, CREMATION, . DATE THEREDF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Hive pe | apr.7,1966 | Greenmount Cemetery Cumberland ,Mda. 
24, FUNERAL DIRECTOR ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| dames F. Scarpelli, Cumberland, Md. ofPR 19 1966) _fOMorten 


NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 
vent, within 72 hours after dea 


completely filled in by the funeral 
carbon papers. 


cremation, or removal, and 


ed by the attending physician 
ransit permit. Then pleas: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~4- 
C4617 CERTIFICATE OF DEATH Rin 
1. pe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUN Alle a. STATE b. COUNTY 
geany MARYLAND Maryland Alleg 
b. CITY OR TOWN (If outside Encpoiate. limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Barton 64 Yrs. Barton [euts 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Pape eng 
yes[]_nofe] 
3. NAME OF 
eo First Middie Last 4. BRIE Month Oay Year 
(Type or print) Richard Earl Keyes: DEATH April 1 19 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [5X] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE Cn vers TF UNDER 1 YEAR |IFUNDER 24 HRS. 
7 Vast birthday) | Months | Days | Hours | Min. 
Mele White wiboweD [-] bivorceo[]|Feb. 24, 1902 yrs. 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Plasterer Se if-Employed Maryland U.5.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard E. Keyes, Mary Muir 
15. WAS DECEASED EVER INU.S. ARMED FORGES? 17. INFORMANT =Y 4 Address 


U 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) . + 


no ¢-C7 


x] & fe Mrs, Elsie Keyes Barton Maryland ‘A 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] 4 ey jj REET DEERE 

PART |. DEATH WAS CAUSED BY: Se Y = 2 é ‘ / 

, IMMEDIATE CAUSE (a) oe ie, ( Key init ede, Len, 
4 x 
QUE TO hey 

Conditions, if any, which aa DLocmog Long VA Sager 
gave rise to immediate a aaa 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been sii 


VR AIS {4) Ny 


20M 


1765 


23d. LOCATION (City, town or county) (State! 


s 
= 
ao 
2 
3 
ner 3 PART 11. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE GONOITIONCIVEN INPART l(a) [19. WAS AUTOPSY 
= = ? 
Ty $ Coy bn ves[] Nope 
ra i | 20a. ACCIDENT WAS UNOERLYINC 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part 11 of item 18.) 
Ss & | OR CONTRIBUTING (| CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 a Hour a.m. while Not While factory, street, office bidg., etc.) 
= = p.m. 19 at work at work —_— 
2 21. | certify that (I) (this hospital) attended the deceased from 19 , that (1) (we) fast 
bat a 
ie saw the deceased alive on. 1X and that death occurred at_2A_M, from the causes and on the date stated above. 
= 22a. SICNATURE i LZ | 22b. OATE SICNED 
3 z ATTENDING MED. STAFF 
2 Airy, l A y} ae M.o. PHYS. DRL oirector [| Puys. L. > 
4 22¢. ee | 22d. AQORESS 
e) : 
= | we. _Williem W. Lesh, MD | Mein St, _Westernport, Md c= 
3 ——— 
a 


23a. BURIAL, pee | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


PUPP Pre | 418/66 Laurel Hill Cemetery 
24, FUNERAL OIRECTOR ‘ADDRESS 

BL p Westernport, Maryland 
; ; 


Moscow Mills, Aids, 
25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SICNATURE 


wfPR 19 1966 fOKonbea Joeeipe 


e-z..\ 


The law requires thot the death certificate be executed within 24 haurs after death. 


LD 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oy 


64138 CERTIFICATE OF DEATH ) 
OL 
ee S }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
eons 0, COUNTY o, STATE b. COUNTY 
5-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
25 b. ik ae Yi autside taoarale ss c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
= SO write and give nearest town! 
ae5 CUMBERLAND 19 Days CUMBERLAND woe 
ees a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS @. BR | RETDENE— 
32S 62) SACRED HEART HOSPITAL 136 N ‘ 
Bere fa i . CENTER ST. ves [] no 
2ge 
=c= 3 NAME OF First Middle lost 4. DATE Month Doy  Yeor 
$s DECEASED OF 
3 
35 I (Type or print) Mary May tha Keyser DEATH 4 9 66 
Bee 3. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9 pabiir ae ee re i 
Sez FEMALE WHITE widowed [7] pvorceo []|12-2-1897 moet 
— = yes. 
gee 10a. USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
as during most of working lite, even if retired) INDUSTRY ‘ i ie? 
i-3 Vu! i ¢ 
S82 Hee eae Sia Eckhart, M VaR 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
feos 
aS 
ee JOHN STEWART SARAH BONE 
ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
wn . 
22s (Yes, na, arunknawn) |(If yes give wor or dates of service) es ’ 
£E ( entre St 
Ee 2 1B. CAUSE OF DEATH (Enter only one couse per line fo; INTERVAL BETWEEN 
£32 PART 1. DEATH is Se i ‘LAND’ DEATH 
2 
elon 4 ¢) 
aes 4do} DUE TO 
33% = Conditions, if ony, which gave (b) 
= cas ‘ 
Ee Be rise to immediate cause (0), DUE To 
Peoao stoting the underlying cause 
§ 3£2 last. ( 
33 s pox 
Sess PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
5.2 aun 3 ——— oo a PERFORMED? 
SEgs 3 ves] No [] 
s275 O15 
Ss est Es Mo, ACCIDENT WAS UNDERLYING E] 05. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
£255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S5ss S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
See 3S [20c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20%. (City ar fawn) (County) (State) 
2eEsO 2 Hour a.m. While Net While factory, street, affice bldg, atc.) 
Ze m. , street, 4 
2S 3 a p.m. 9 atwark L] ctwok C1 
heen 21. | certify that (I) (this hospital) attended the deceased from = lols tL Zf~ SF _, WS that (I) (we) last 
at get saw the deceased alive on SI ond that’deoth occurred at@ 9AM, frofn couses ond on the dote stoted obove. 
= = 
26s 2a. SIGNAT 22b._DATE SIGNED 
= ATTENDING MED. STAFF 
Pate MD. PHYS. yector C1 pays. C1 G 
2se28 / 
So os 2c. PHYSICIAN’ 22d. ADDRESS 
2sc3 NaMe(Tee) “By SCHINDLER 43 GREENE ST. 
w¥sz 
«58 3 
>in e2 
aot 
2 


yn aud Mad 
So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oAPR J S66 fHarlty dnd 


v / 


24. FUNERAL DIRECTOR 


85 
= 
s 
& 


2a. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) ; 
burs al 4 Rose Hill Cometer berl 
\ 


\ 


= 


cuted within 24 hours after death. 
campletely filled in 4: the funeral 
jove carban papers. Pages 1 and 2 


et 


ce) 


Hl physici 
hen please rem 


permit. 


quires that the death certificat 
igned by the attendin 


The law re 


@ 


i 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4619 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 


Allegan MARYLAND | 
B. CITY OR TOWN {if outside corporote limits, | CTENGTH OF STAY IN Ib |[-¢ CITY OR TOWN ? autside cosprae is, wile RURAL and gve owed town] 


write RURAL ond give nearest town) 


Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 


AL_Sacred Heart Hosnital 


3. See First Middle Last 4. DATE Manth 
(Type ar print) Gladys A. Kime aetH April 4 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 2 ES cae |_IF UNDER 1 YEAR Ti 
los} birthdo 
acm wipoweD [[] DIVORCED ET} 110 03: 62" aL 


emale h 
ths USUAL pe Uee OM (ie rd of oN dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 
juring most of working lite, even if retire ; ‘ 
eos OWtibm e i Jivginig Pureitt vif?’ 
13. FATHER’S NA 14, MOTHER'S MATDENNA 
Wm.B, Smith Bessie R. Reel 


\s. a | IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{¥es, no, or unknown) |(If yes give wor or dates af service] 


None - 
18. CAUSE OF DEATH {Enter only one cause per line fon (0), (b), and {¢).) J "eee ka INTERVAL BETWEEN 
is a OEATH was CAUSED BY @ CEA BKRAL ) Bseup/h Wi, Fini b CCR ONSET AND DEATH 
ie DUE 10 b- 
Conditions, if ony, which gave ‘) AAT OS be eore  COBddiovascurae “Piseasa 
tise to immediate cause (a), DUE T0 = 
stating fhe underlying couse 
=ah Cries (9 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
4 5 ves] no YZ] 
& | 200, ACCIDENT WAS UNDERLYING ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
| OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work oO cat work oO 
21. I certify that (1) (tbis-hospital) attended the deceased fram_<2 —G 9 G4, to ~ 2, 19_CeG that) (we) last 
saw the deceased olive on - 2 ————*''9G._&_, and that death accurred at M, from couses and an the date stated abave. 


‘22a. SIGNATURE 2%. DATE SIGNED 


we ATTENDING ED, STAFF Pee 
hak & Zee, pas irecror CO ps, OO —s-bb 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, within 72 hours after death 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


< 
x 


x 
3 


{ 
Ze. PHYSICIAN'S wd ADDRES Fy 
NAME (Type) *§ . Meow Af fk, ¢ ky 126 pbb LwpeDp Capea ge 
Zo. BURIAL CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
MSWY.Geasty) 46-66 Hillcrest Burial Park | Cumberland,Md 


724. FUNERAL DIRECTOR i ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
James F. Scarpelli Cumberland,Md. f 
BBL setenllg Seeds 


ff v, 


e. 


ve carban papers. Pages | and 2 
y event, within 72 haurs after death. 


‘ampletely filled in by the funeral 


hen pled 


d with the State Dept. of Health prior ta burial, cremation, ar removal, an¥ 


= 
E 
oS 
es 
< 
fe 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


3 shauld be detached far use as the bu 


te 


directar, pa 
shauld be fi 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


35 
=> 
=a 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04620 


CERTIFICATE OF DEATH 


N462n, 


|. PLACE OF DEATH 


COUNTY Aegany 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiot 


oWabt Virginia > Wleeatx Hamephire 


B, CITY OR TOWN (If outside corporote limits, 


WOBSYT AHS Ste Pt and 


LENGTH OF STAY IN 1b 
8 days 


¢ CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


Romney West Virginia g 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Sacred Heart Hospital 


d. STREET ADDRESS @. BE RESIDENCE 
276 E. Main St. Romney W.Va. | vs FJ oO 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED . OF 
(Type or print) Mary Ae Kirk DEATH 4/2/66 19 

5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE is yeors IFUNDER YEAR _| IF UNDER 24 HRS. 


Female White wipoweD {€] 


pivorco CF} 7/4/83 


Min. 


#3 irthdoy) 
yt. 


100, USUAL OCCUPATION ebe kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 


icy TRY ? 


11. BIRTHPLACE (County & Stote, or foreign country) 
Hampshire County W.Va. 


13. FATHER’S NAME 


George S. Arnold 


1S. WAS DECEASED EVER.IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


0 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Virginia (Parsons) Arnold 


17. INFORMANT Address 
Susan B, Amold, Romney, West Virginia 


18. CAUSE OF DEATH (Enter only one couse per fine for t (0), (b), ond {¢).) 
PART |. DEATH WAS CAUSED B 

IMMEDIATE ‘CAUSE (a) au 

of 20 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. — . G} 


Qdtanes Cy ae ae Arent 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tepe ee 


saw the deceased alive an 


220. SIGNATURE EB 
24 


Zc. PHYSICIAN'S 
NAME(Type) 2. cH a a2. 


shenQ eb 


. | certify that (!) (thischospital) atlence the deceased from_s#—- 2S, 19&¢, to = 
192 & , and thot death accurred at GA. M, fram causes and on the date stated abave. 


@hrcte 


= | PART Il. “CPL ae, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Nee 
= Pl astie. AKER PTDrcPATHI CG ves] NO 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port } or Port Il of item 18.) 

B | OR CONTRIBUTING CICAUSE OF DEATH 

 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
fey Hour o.m. While Not While foctory, street, office bldg., etc.) 

be p.m. 19 otwork L) otwork C1 


, 19_€& thot) (we) lost 


ATTENDING MED. STAFF eee 
no. AMON’ 21 Sitcror CO ats CO] 4/2/66 
22d. ADDRESS 
12.6: 


Pr Ab LIOOT> Gn 


23b. DATE THEREOF 


4/5/66 


ADDRESS 


Te. NAME OF CEMETERY OR CREMATORY 
Fairview 


ESA Pep P--——Pommey, West Virginiaat 


28d. LOCATION (City or Town) (County) (Stote) 


Roanoke Roanoke Va. 
2So. BR e BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


1966|_frrerteo Judy 


24 hours after death. 


In 


that the death certificate be executed withi 


ires 
Page 4 may be retained by the hospital or attending physician. 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4) 


20M 


= 
= 
py 
S 
D> 
> 

® 

> 


Sy 
shainch 


ied by the attending phys 
transit permit. Then pl 
|, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Heatth prior to buri 


5 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04621 CERTIFICATE OF DEATH 04624 
1, Hae aided 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
é ALLEGANY uacnann | "SE MARYLAND «NYA L EGANY 


b. CITY OR TOWN (if outside Soyparate limits, 


COMBE RT AN Brae town) 


¢. LENGTH OF STAY IN 1b ||"c. CITY OR PUAN dutside corporate limits, write RURAL and glve nearest town) 


CUMBERLAND fem! 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give et d. STREET ADDRESS e TS RESIDENCE 
MEMORIAL HOSPITAL 800 COLUMBIA AVENUE ves(]_ nol} 
3. NAME OF First Middie Last 4. DATE Month Day Year 


igerer print} MAURICE KIRK | Stam APRIL 13 159 ee 
5. SEX 5. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[—] | & DATE OF BIRTH 9, AGE TARE roa voefroioarme 
MALE WITTE] (wiceten im pivorceD 3 -2 5-1 890 76 as wee Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done LL. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 


during most of working fifa, even If retired) CUMB E RLAND MA R YLAND seed cA J 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Cekanese Fibres 


13. FATHER 14, MOTHER'S MAIDEN NAME 
JAMES J. KIRK AGNES HERSHBERGER 
15. WAS DECEASED EVER iNU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (ifyes give war or dates of service) 3 
Vou “Ww. Ww. #1 | 21407-4907 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Q ONS aes 
IMMEDIATE CAUSE (a). ap 
) DUE TO 
Cenditions, If any, which (). ’ Z 2 , AAI teted. 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) —— 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
ie PERFORMED? 
= Odour? (7 (ee ne bbrves ves [] Nod 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW WIURY OUCURRED. (Enter naturé/of Injury In Part I or Part 11 of Item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 
21, | certify that (I) (this hospital) attended the deceased from___Jus. __, 19: to_Yri> _, 19G, that (I) (we) last 
saw the deceased alive on__“~(2 __19 (2G, and that death occurred di GiAg4m the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
. ATTENDING MED. STAFF 
tar tle ces Calan. Mo. PHYS. pel_ irector (] Puys. fi 
22c. PHYSICIAN'S ft ADDRESS 
|__"BR"" WiLL LAM LAME S I N.CENTRE ST. CUMBERLAND, MD. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 


Burial 4/16/66 Sh Patrick's Comextony | Cumberland Lud 
24, FUNERAL DIRECTOR RESS 25a" REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


Hl, Wayne George __Cumberfand, Md. oAPR 18 {966 


MARYLAND STATE DEPARTMENT OF HEALTH 
O4ees SF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


CERTIFICATE OF DEATH 4622 
1 pea 2. eee (Where deceased pe Le ae Residence before admission) 
a. 
MARYLAND Maryland Allegha 


b. CITY (if outside cor; ype limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


awa er Land 3 days Cumberland, ps | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. aes 


i 439 Walnut Street ves] nobel 


3. NAME OF First Middle Last ze DATE Month Day Year 


filled in by the funeral 
72 hours after 


in 
>» 


DECEASED DF 
, Klosterman DEATH April 2h 166 
5. 6. GOLOR OR RACE 7, waRRieD [-] NEVER MARRIED []| ® DATE OF BIRTH 3. AGE inyeai TFUNDER J YEAR]IF UNDER 24 HRS. 


within 24 hours after death. 


mpletely 


last bit 


Months | Days | Hours | Min. 
WIDOWED [-] levee yrs. : | 

CUPATION omhite. ind of workdone| 10b. Hee ga BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

aurie most of working life, even If retired) land INTRY? 
; At Home. Mary lam 
13. At 14. MOTHER'S MAIDEN NAME 
e ijeemertnitt Jerry Free Bessie Worsing 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT . Address 
(Yes, no, of unkown) |(Ifyes give war or dates of service) 
no None Chart 


6 
-transit permit. Then please remove carbon papers. Pages 1 ani 


, cremation, or removal, and in any event, pis 


cause (a), stating the DUE TO 
underlying cause last, (c). 


“PART I], OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. CAUSE DF DEATH [Enter only one cai sper line fj Bs andfc}.] Eel an 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (4). ay, ae 
/70x DUE To wail 
Conditions, If any, which 0) VA — 
gave rise to immediate 


19. uae AUTOPSY 
ERFORMED? 


YES al no[] 


a> 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) ounty) (State) 
factory, street, office bidg., etc.) u Corny 


MEDICAL CERTIFICATION 


that (1) (we) last 


He siGhED?? - 
ATTENDING —y MED. STAFF 
M.D. PHYS. Fie PHYS. olZ 
al ADDR 


"Ss 
| Ret 8 ohindler M.D, 


Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician artt 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be e 
should be filed with the State Dept. of Health prior to bu 


2a. secs 230. DATE THEREOF ] 230. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (state) 
VAL (Speclty) Z : 
Burd h)/27/66 unset Memorial Park WAR 1 @uiibepland Rt3 Maryland, 
24. FUNERAL DIRECTOR ADDRESS 9 y 5 


Ruth EB. Silcox Cumberland Maryland 21502 


251 GISTRAR’: NATURE 
VR AIS (4) 966 feeds Yay 
20m 1/65 \) —— 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. 


— 


| or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the funerol 


Page 4 moy be retoined by the hospi 
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=> 
2a 


jove carbon 


rem 
an 


papers. Pages 1 ond 2 


vent, within 72 hours after deoth. 


leose 


directar, poge 3 should be detached for use as the buriol-transit permit. Then 


E< 


Ke 


Fey 


hs); 


[ 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removol, ond 


i 


Ee 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04623 


CERTIFICATE OF DEATH 


14622 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o, STATE b. COUNTY 
ALLEGANY ko MARYLAND ALLECANY 
b. ce oR TOWN Wy outside rare vis c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write. ar fe nearest town. 
COMB BRAND 1 Day CUMBERLAND ae 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) © STREET ADDRESS =F RSME 
SACRED HEART HOSPITAL 1h7 POLK ST. vs (CJ NO 
WARE OF Fist Middle Tost © DATE Month Doy Year 
F 
(Type or print) ENDCH F. LEASURE DEATH APRIL 1, 1» 66 
5) SEX BGCOLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [J] & DATE OF BIRTH PAGE in yes [FUNDER YEAR ONDER 7S 
jost birthdoy Mont! De Min. 
MALE WHITE wioowe [] word FJ) 5-10-1896 eel ea eal 


100. USUAL OCCUPATION ee kind of work dgge 
Giri Arosrot wepkigsiite, eveA if retired) 
ll z 
13. FATHER’S NAME 
JAMES S, LEASURE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Wey ola) (If yes give wor or dotes of service] 


Bao RP 


1b. KIND. OF BUSINESS OR 


16. SOCIAL SECURITY NO. 


11. BIRTHPLACE (Cougty & Stote, or foreign country) 
J 


12. CITIZEN OF WHAT 
o co 


“ASA. 


4 


14. SHOTHER'S MAIDEN NAME | 
ROSE MC KENZIE LEASURE 


17. INFORMANT Address 
PATIENT'S CHART. 


18. CAUSE OF DEATH (Enter only one couse per line 
PART 1. DEATH WAS CAUSED BY: 
d * IMMEDIATE CAUSE (0) 


(b), and (¢).} 
fet pKetew 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse (0), ou 
stoting the underlying couse E10 
lost. (] 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN. PART l(a} geste. WAS AUTOPSY 
s 2 Se 
5 ade, 3 nana ves [] NONE] 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW JNJURY OCCURRED. (Enter noture of injury in Port | or Port It of iteny’ 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 — (City or town) (County) {(Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L] otwok CL) 2 
2\. I certify that (I) (this hospital) gttended the oe fram i] 9b, ta , 19 Lek that (I) (we) last 
saw the deceased alive7an, Zz 19_&, and that deatly accurred at {=*54 M, fram Causes and an the date stated abave. 
Zo. SIGNATURE (YY id Gaets As eo 2b. DATE SJGNED 
LOSE AE A PHYS. Bd pecior CO pws OO] A/V 7/6G, 
ic. PHYSICIAN'S ‘22d. ADDRESS 
NAME(TYP) LEO LEY 456 N, CENTRE ST., CUMBERLAND, MD. 
73o,_ BURIAL, CREMATION, ‘23b., DpTE THEREOF 23. NANG OF CEMETERY QR CREMATORY ) Bd al OCATION (City or Town) y, (County) y (Stote) 
REMOV) i tg y F 
ERinovi Googy 1s/é b 7 S& / ph 1 Cl % 


onan Loa Lae. 
“DY fam ' 


‘ADDRESS A JE. 


‘2%S0. REC'D BY REGISTRAR 


APR 19 1966 


ee eS LL eee eee Pee |, 


MARYLAND STATE DEPARTMENT OF HEALTH 
SAE. oY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aris a CERTIFICATE OF DEATH 04624 
S Fs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
By Sie a. COUNTY a. STATE b. COUNTY 
SAriCS Allegany aren “STATE Maryland ; Allegany 
3 as b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
0 zs 2 write RURAL and give nearest town) 
Siuesas Cumberland 3/25/6l Oldtown ypat 
= 38a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= 228 < ? 
aoe Allegany County Infirmary ves) no KI 
cae Se 3. NAME. DE Pe Middle Last 4. DATE Month Day Year 
= se (ype or print) (Sue) Susie Almira McFarland pam April 23, 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 3. AGE (In years | IF UNDER J YEAR IF UNDER 24HRS. 
birthday) Months | Days | Hours | Min. 
ie Female | White wiboweD [Z] —wbivorceo [J] 8/27/1883 83! i fesse Mela 
2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
As during most of working life, even If retired) INDUSTRY, s tnt scuapy 
3 Housewife Own Home West Virginia Wetiae’ Ave 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


George McFarland Mgrgaret Chrismore 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT Pe t as Box 5995 AddressO umber I and ’ Wa 


(Yes, no, of unkown) cra Allegany County Tare ry meeeraE ; 


no 
5 INTERVAL BETWEEN 
OF.) eh an a bs va Aagecer sei ONSET AND DEATH 


ficate be ext 


, or removal, and in any eve: 


18. CAUSE DF DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED BY: 


bee 


transit permit. Then please remi 


cremation, 


Conditions, If any, which 
gave rise to immediate 


a eA a 
cause (a), stating the DUE % #} ) RPA 
underlying cause last. ) Beeiceteyoerr LeceRp 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. 1 dhl ia 


Hour a.m. factory, street, office bidg., etc.) 


z= 
Ss 

|e RFORMED? 
s ves] not} 
= 20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 
= 


While, -— Not While 
Oo 


19 at work at work 


21.1 Bey that (1) (this hospital) attended the deceased from. 19+ t6: , 19___, that (1) (we) last 
saw t 19___, and that Aealh pccurred at__A__M, from the causes and on the date stated above. 
22a, SIBNETURE a : 


M a 22b. DATE SIGNED 


mo. PAYS NS ib Biector ind] PAYS hfe 3/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


5 
aa 
o8 
ae 
s 
awe 
Sa 
2 
gs 
ao 
52 
Se 
3S 
22 
Sa 
8&3 
ao 
be 
2s 
Ba 
Zo 
as 
32 
ox 
m= 
~o 
Fy 
a= 
a= 
2B 
a. 
2z 
Ss 
22 
BG 


22¢. eau 22d. ADDRESS 
| 4 (ee) Tee B. Mathews, M. De. | 49 Greene St.,Cumberland, Md, _ 
23a. BURIAL, CREMATIDN, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 
REMOVAL (Specify) | 
Burial Apr.26,1966 | Oldtown ME. Cemetery 
2a. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) JamesF, Scarpelli, Cumberland, Md. 


20M 1/65 


25a. REC'D BY REGISTRAR Pe Me aan SIGNATURE 
ont forts mages _ 


1 a 
FOR STA (M C4625 


delay is 


24 haurs after death. If 


This certificate shauld be executed 


o4 
& 
= 
= 
= 
4 
Fr 
= 

e 

5 
> 
rs 
=f 
a 
= 
a 
° 
= 


MARTLAND STATE DEPARIMENT OF AEALIA 

Division of STATISTICAL RESEARCH. AND. RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21 

ee eeae 6 tae ee ae RIAA a ie eis 
MEDICAL EXAMINER'S CERTI 


CATE OF DEATH g 
HEALTH DEPT. T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eh ee a. COUNTY 0. STATE b. COUNTY 
£3 Be ALLEGANY MARYLAND MARYLAND ALLEGANY 
2a 538 8. ITY OR TOWN (Ff outside corporate Tne © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporote limits, write RURAL ond give neorest fown) 
eo BT. write f wn 
s2 Es FROSHBURG LIFETIME FROSTBURG ee. : 

“ 235 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospifol, give street oddress) d. STREET ADDRESS ©. 1 RESIDENCE 
>—E &y i ONA FARM? 
ss 2 3¢ 20 TAYLOR STREET 20 TAYLOR STREET ves [] no KX) 

ea ae 5. NAKE OF First Middle Lost 4. DATE Month Doy ‘Year 
8 
= = = c {Type ar print) EMMETT MC GUIRE orate ~=APRIL 28 19 66 
os = = 5. SEX 6 COLOR OR RACE | 7 pee? NEVER MARRIED (]] 8 DATE OF BIRTH KE ta TFUNDER | YEAR [IF UNDER 741 ARS 
3 = st birthday, in. 
o- 2. | MeE WHITE | woomyXy USAR AUG. 24, 190% | of 
f= Es 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£5 So during most of work if retired) ST ’ i COUNTRY 2. 
= jaa i} rec 
eee Bx SELM-EMPLOYED | FROSTBURG, MARYLAND} “W'S.a. 
=e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae 
22 PETER MC GUIRE MARGARET EAGAN 
z ms TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
: Ss #£<4 egepej ox unknown) (If yes give wor or dates of service! > 2 
Oe. ES 218-05-6865| MRS. EMMETT MCATEER, 20 TAYLOR STREET 
eo. =e 2 
ic = 48 — 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c}.) INTERVAL PEE) 
<« #t PART |. DEATH WAS CAUSED BY: 
op OSs ddos IMMEDIATE CAUSE (0) CORONARY OCCLUSION stvpnur 
wy = > - 
S aa 7 DUE TO 
= 2s eae Conditions, if ony, which gove b CORONARY SCLEROSIS -- 
S (b) 
2s BE rise to immediote couse (0), DUE To 
Ss of stoting the underlying couse 
28 6s Stee ea @ 
5: B85 x | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19. WAS AUTOPSY 
Cpe, 2 
SSCS OS = ves) NO 3) 
Ses © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=> 28 | PRIMARY C)or CONTRIBUTING C 
s FE} vig a ~ 
ae ae 3 P20. TIME OF INJURY Month, Doy, Veor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20F (City or town) (County) (Store) 
Exe sod & Hour o.m. While Not While foctory, street, office bldg,, etc.) 
2eeee pm. 9 otwork CI “otwork CI 
au : = - . : = 
Se sg 2 21. Lcertify thot | took charge of the remains described above, held on Autops , Inspection zag, —Inquir , ond in my apinion 
gesee is y ui p quiry _ y ap 
®s575 5 death resulted from: Natural causes Accident [_], Suicide [],  Hamicide [_], Undetermined manner 
23 g 23 ait \ li CHIEF MEDICAL EXAMINER [[] 
ce Oe SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] re vies 66 SENED 
2S SS 5 11 | examners pepury meoicar examiner GY April 28, 19 
s 5 ae os NAME (Type) BENEDICT SKITARELIC ae M.D. Address {Street, city, town, or county) umber Land 3 M.D. 
lS 3 230. BURIAL CREMATION 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City oF Town) (County) __(Stote} 
=no peci 
2 BURT” apr apn 1966] ST. MICHARTt M FROSTRUR LAND 


VR AISME (5) 
6M 1/66 


24, FALE f 0, e j] SS, 2S0. REC'D BY REGISTRAR 
WAFER FUNERAL HONE Oo Peet ecm oMAY 2 1966, foe 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 7 
Me 04626 CERTIFICATE OF DEATH 4 
ge 3 iy tae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
on 0. . STATE b. COUNTY 
3- 5 ALLEGANY MARYLAND 2 MARYLAND ALLEGANY 
2 8s b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
£9. write RURAL and give nearest tawn) 
B38 CUMBERLAND 1 DAY FROSTBURG ose 
< on d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS é. ON G ES 
Bec $2|  SACIED HEART HOSPITAL 422 WALNUT ST ves J xo OD 
= ss 3. Hi First Middle Lost 4. Pe Month Doy Yeor 
35 es Type or print) MARIE EVELYN MC KENZIE DEATH APRIL 12 9 66 
eS 3 = S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED ib] 8. DATE OF BIRTH 9. 1 iy cei t vm mae 2 vk 
S 
& 3 5 4 WHITE etsy Oo DIVORCED oO 3-9-19 Lt irthday) janths jays laurs in. 
2 és 10a. USUAL Rane, Give kind of Na done 10b. HSL oF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign == 12 ert WHAT 
eracrie' wate srate"EmeLoyment | SHAFT, ™D 
13. FATHER'S NAME OFFICE 14. MOTHER'S MAIDEN NAME 
ERNEST B. McKENZIE JENNIE STEVENSON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give war or dates of service! b1 581 OunhLLT PATIENT'S CHART 


18. CAUSE OF DEATH (Enter only one cause per line for a (b), ond Ve INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which gave ha = 
tise ta immediate cause (a), 


stating the underlying couse EO 
= 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WS en 


yes] no (] 


transit permit. Then 


ed with the State Dept. af Health priar ta burial, crematian, ar removal, 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


‘200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 


‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Mc. has OF pial Manth, Day, Year 


‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour Wie] Nat White factary, street, affice bldg,, etc.) 
p.m. 19 ot work C] at work oO 


21. I certify that (I) (this haspital) attended the deceased fram a , 19__, that (I) (we) last 
saw the deceased alive an_____19____, and that death accurred at M, fram causes and an the date stated abave. 

2b. DATE SIGNED 
PHYS. 


beer O me OO] ¥-1O-% 6 
724, ADDRESS 
113_S. CENTRE ST. 


MEDICAL CERTIFICATION 


ATTENDING 
MO. & 


e 3 shauld be detached far use as the buria 


fh 


We. PHYSICIAN'S 
NAME(Type) VICENTE M. VALLS, MD. 


pa 
e 


Page 4 may be retained by the haspi 


ee : 2 
sz 
3s 230, BURIAL, EEE ATON: ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
s+ (4 {Butt m_|APR. 12, 1966] FB'G, MEMORTS ree Ee 

24. FUNERAL DIRECTOR ADDRESS x 


¢| REGISTRAR'S SIGNATURE 


JOSEPH , 8g eds 


n< 


Sa 

a 
so 
sS 


DURST, SR., FROSTBURG, MD. 


=. 


La 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O4627 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “Narg 


21. 1 certify that | took charge of the remains described above, held an Autopsy ce Inspection fx). Inquiry ba and in my opinion 
Accident ea Suicide (el Homicide im! Undetermined manner Oo 
y) 


death resulted from: Natural causes 


HEALTH | EPJ./} 1. piace or pears 2. USUAL RESIDENCE (Where doceesed lived, If Institulion: Residence before *amisionh 
a eae PALY a, STATE b. COUNTY 
ee? eS any MARYLAND nera. 
az a ara y ‘3 he, 7 
8 ra 3 b. CITY OR TOWN {if outside corporate [mits, ¢. LENGTH OF STAY IN Ib c, CITY OR TO! Outside corporete limits, write RURAL end give neerest town) 
8855 write RURAL end give neerest town! 
EZ o0 Lonaconing, Md. SOL» : : a 
@ 5 d. NAME OF HOSPITAL O8 INSTITUTION if nat In hospital, give Hreet eddrou) od. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
a 
Piet eo) ves] N 
3 2200|_ Home of Friend Gorwin Hotel gl l5 NeMain st, | of] 
regeg ME OF First Middle Let Month Day Veer 
BOs 7 $ * DECEASED 
ze 'ype or print) DEATH 
EBs, at : James Melv: Apritsl6,., = Ge 
gnkE%s 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED xj] © DATE OF BiRTH 9 AGE yeas 'YEAR]_F UNDER 24 HRS, 
8 ” st birthdey) | Months | De Hours] Min. 
BES | Male 8 wioowr [] _ ovorcio [11 Sept,e5,1905 60 = 17 | i 
Sc 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT COUNTRY? 
oo8 done during most of working life, even if retired) 
esac Superviser elanese Corp, Midland,Md, U.S.A. 
£ fg ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x 
Nea 0 
pear es John William Melvin Effie Morris  —s_—> 
gO5r $ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7 r 
Salus (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
Sezer Yes Navy 21-07-6377 Elizabeth Stemple,Keyser,W.Vas 
323 ed 18. CAUSE OF DEATH [Enior only one cause por line for (e), (6), end (c).] “INTERVAL BETWEEN 
$5255 PART I. DEATH WAS CAUSED BY: fel rt Sa ae 
ogee IMMEDIATE CAUSE (a) J oronary Occlusion | ~~ . | Baden 
2gs5— 42a1 DUE TO 
Bes RS Conditions, if eny, which (by y Coronar y Sclerosis a 
at § geve rise to immediete cause ny 
vow DUE TO 
efeee {a), steting the underlying 
Beeye use las te a aeaee J 
Sages z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
550 92 g >=. PERFORMED? 
ig 33 — ols ves [] no XJ 
E538 3 “~ | =| Zoe, EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part} or Pert Il of Item 18.) c uA w 
3289. & | PRIMARY (1 or CONTRIBUTING (J 
Gitss & | CAUSE OF DEATH. 
a ~ = 
Beto | Doc. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20 (Cily or town) (County) ~_ (Steie) 
= S i 
3 sY Bo a Purina While __Not While fectory, siree!, office bidg., etc.) | 
aa g a 19 jet work [| at work [| 
ee o6 8 
ae 3 & 
< 
Heh 
593 
2 
3 a 
cel 
2 
i} 
5 
xt 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


2 

E : a2 
oe 7. 

wg 2, 

a = 
8 6 

YS. AISME ° 

SM 9/60 ) 


. ) CHIEF MEDICAL EXAMINER [_] 
1 KD tactedeods oA yp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
exhicnides DEPUTY MEDICAL EXAMINEM April 17, 1966" 
NAME (Tyee) BENEDICT SKITARELIC, MD. __Addross (Street, city, town, or coun uMberland, Md, x 
'2e, BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CRENATORY ae, LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 


unaspanco 1966 — | StgPeters Cometory 


ee LA ps uasnnin, BRET 88 po bape 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ p ; ; 
FOR STA 04628 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0462s 
HEALTH DEPT. [7 place oF ocatu 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) = 
Se. Te o. COUNTY o. STATE b COUT 479 egany 
22'S “se A a MARYLANO B 
= Se & €8 b city OR TOWN i outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
3 i 4 
5s Es Maryland® “Cults rland 22 years Cumberland 
* Ee 
e@ Poe gee 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © SDR 
ee aes 4 ‘ ? 
=35 2277|__D.0.A. Memorial Hospital 809 Maryland Ave. ves [] No 
< 
ya are 3 NAME OF First Middle Tost @ DATE Month Doy Year 
32 8 DECEASED : OF t 
eek Ze (lype or print) Harve Jacob Miller pata April 12.» 66 
£2o9 = = 5 SEK G COLOR OR RACE [ 7. MARRIEO [-] NEVER MARRIED f-]] & OATE OF BIRTH as a FEDNOER 1 YERRTIF UNDER EES, 
25 = 2 ist birthdoy) lonths | Ooys lours in, 
223 ae |Male White woowo EJ ovr | Jan. 10,1924 | 4s pitndoy v 
3 € = 100. USUAL OCCUPATION Gira kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Ss a diurigg most of workigg life, even if retired) INDUSTI + TRY ? 
zed Pay artender ate Fairhope, Penna. 
fates ane 13. FATHER'S NAME Ta, MOTHER'S MAIOEN NAME 
= s& 3s Charles D. Miller Elsie R. Deneen 
wen ES WAS OECEASEO PVR INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
SoS =8 pase ea aa vena econ es se Mrs, Ella Hall, Cumberland, “d.sister 
an a 2 
= z= ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
gas 2: Cee STE CALS) GORONARY OCCLUSION SHOSER 
1 seal CORONARY SCLEROSIS AND HYPERTEN 
332 82 fa dittans ifony,which gave 6) RO. AND HYPERTENSIVE =e) 
4@o BE rise to immediote couse (0), ouE 0 CARDIOVASCULAR DISEASE 
eS 2 stoting the underlying couse 
Se Paes lo es 
222 55 ol mst () 
SEs BS _z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
gs zz 2 S —or 2 
eS 2 3 oe OF ws{_] No fy 
ees aes = aE NA CE = ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
,=e Be |k ot 
55438 4 |] caustor dean. 
ees aes 3 [ac TME OF IMIURY Month, Doy, Yeor 70d. INJURY OCCURREO ] 20e. PLACE OF INJURY (Home, form, | 207. (City or town) (County) {Stote) 
Sf<508 = Hour o.m. “ While oO Not While Oo foctory, street, office bldg., etc.) 
Slo oor O° p.m. ot work ot work 
eS 7 a * + + . . 
Sige S e 2 21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [X}, Inquiry PK, ond in my opinion 
SS Stes deoth resulted from:  Noturol cousesJRH, Accident [_], Suicide ([], Homicide [1], Undetermined monner [_] 
2352 3 . - / CHIEF MEOICAL EXAMINER [_] 
ZAP SS v Soke wp, ASSISTANT MEOICAL EXAMINER [_] og SIGHED 
arse ‘~ ad M APRIL 12, 19 
E=Se2=5 Al | examiners ss _ = OEPUTY MEOICAL EXAMINER ’ 
ESS 85 NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) CUMberland, Md. 
3 gee 3 To. BURIAL, CREMATION, | 23b, DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY TBd. LOCATION (City or Town) (County) (tote) 
2£u H ; 2 
e 2 BurEMp yy srecity) Apr.15,1966 |Miller Cemeter Fairhope, Penna 
74, FUNERAL OIRECTOR ; ROORESS Zo. RECO BY REGISTRAR 7Sb.- REGISTRAR'S. SIGNAJURE 
VR ALEME (5) James F. Scarpelli, Cumberland,Md. oP R { 5 ar | (A DOA P Yn 
bs 2, rf] 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* , 
FOR STA 04629 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
HEALTH DEPT [7- ptace oF earn 7. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
. COUNTY ST i 
Saer G og Allegany MARYLAND SISA Maryland BACOLATY Allegany 
eS 
sé €8 . CITY GR TOWN (if cutside corporate Timits, © TENGT OF STAY IN Ib || c CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
Sie ENS "le RURAL ond ive ogres! town} C ‘i 
=. aS umberland Zalmeud 
ae a6 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS © RESIDENCE 
= ad a: m 
hs © 2 27 403 Pennsylvania Avenue 403 Pennsylvania Av | ys [] no 
gS 2300 2 y 
eS 3 NAME OF First Middle Lost 4, DATE Manth Day ‘Year 
@ eeearan Myrtle A. Miller Hien April 28 66 
o 3. ©. COLOR OR RACE | 7. MARRIED RIED @. DATE OF BIRTH 9. AGE {In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
oS Temale ‘ FE) NEVER MAR O M 4, 8 t birthday) | Manths Min 
= White winoweD pworclo []] May 24, 1898 | 6 oa 
€ 100. USUAL GCCUPATION (Give era at aan dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. ene OF WHAT 
2 during mast afworking lite, event ret ? 
= ing mas aes ig ep ete Ow PHS me Cumberland ,Md. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. @.., is 


13. FATHER'S NAME 
John H. Norris 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, na, ar unknawn) |(If yes give war ar dates af service! 
no 


16. SOCIAL SECURITY NO. 


"in penci 


7 INFORMANT 
Walter W. Logue, Cumberland, Md. 


14. MOTHER'S MAIDEN NAME 


Amanda Belle Ruby 
Address 


‘pendi 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<).) 
PART |. DEATH WAS CAUSED BY: Cc 
IMMEDIATE CAUSE {a) 


oronary Occlusion 


INTERVAL BETWEEN 


aaa 


Lo} 


Canditians, if any, which gave 


DUE TO 
(b) 


Coronary Sclerosis 


tise to immediate couse (a), 
stating the underlying cause 
2 


DUE TO 
i} 


led to the Chief Medical Exominer’s Office along will 


PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Dr. Benedict Skitarelic 


, Be 
are lied 


19. WAS AUTOPSY 
zs PERFORMED? 
ols yes [_} NO By] 
= J 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 48.) 
& PRIMARY (J or CONTRIBUTING 
4 CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
3 Hour om. While Not While foctory, street, office bidg., etc.) 
= 1 atwork L) otwork CI 
a. 4 carhity that | taok charge of the remains described obove, held on Autopsy [_], Inspection FE], Inquiry [&], and in my opinion 
deoth resulted from: —Noturol couses ©], “Accident [_], Suicide [_], Homicide (], Undetermined monner 1] 


CHIEF MEDICAL EXAMINER [J] 
ASSISTANT MEDICAL EXAMINER [J 
DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county} Rt. 9 ’ Cumberland Ma. 


Apr .28 ,1966 22. pate sicneD 


eolth or its designated ogent, prior to buriol, cremation, or removal, and in any event 


necessary, pleose execute the certificate, writing the ward * 


the funerol director. Page 4 should be forword 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages |ond2 wi 


230. BURIAL, aaTOK, 23b. DATE THEREOF 
Musi] |May 2,1966 
24. FUNERAL DIRECTOR ADDRESS 


VR ATEME (5) James F. Scarpelli, yp vames f+ Scarpelli, Cumberland, Ma. __|owMAT J 1966 Ma. 


23c. NAME OF CEMETERY OR CREMATORY 
Mt. Herman Cemeter 


23d. LOCATION (City or Town) (County) (State) 


Cumberland dA 
250. RECD BY REGISTRAR RAR'S St Nan 


fan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


he 


the funerol 
‘ages 1 ond 2 


within 72 hours after death 


etely filled in b 
‘arbon papers. 


I 
nt, 


ue 


icion on 
leose r 
ondin 


[ 


Then 


s thot the death certificote be executed within 24 hours after deoth. 
, cremotion, or remova 


Poge 4 may be retained by the hospitol ar attending physician. 
transit permit. 


igned by the ottending phys 


After this certificate hos been si 


je 3 should be detoched far use os the burial. 


filed with the Stote Dept. of Health prior to burio 


director, p 


TO FUNERAL DIRECTOR: 
[el 
should be 


=a 
Esc 


Bs 
=> 


49 
7 of 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


€ 
04630 CERTIFICATE OF DEATH 1463 
1 faet OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
. COUNTY . STAT é 
f ALLEGANY ain i|eae ew. VAs >. OWTY MINERAL 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corparate limits, write RURAL and give neorest tawn} 
write RURAL and give neorest town) zac 
CUMBERLAND 1 day RIDGELEY pt, #1 PG- 3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. ie eats 
SACRED HEART HOSPITAL Akong St, Rt, # 28 ves [] no [ 
3 PeceAseD First Middle Lost 4. DATE Month Doy Yeor 
Reet) Leo Vernon Mills ne April 6 19 66 
ns 6 COLOR OR RACE | 7. MARRIED (K] NEVER MARRIED [_]] 8. DATE OF BIRTH AOE [in yeos [FUNDER YEAR TE TNDER 74 HRS. 
Igst birthdoy) Months | Doys Min, 
MALE WHITE wipowed (J pivorceD ["] 7-7-13 yis. 
I, USUAL OCURATION (ive Kind of work done TOb. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 12. eta at WHAT 
OUNTRY ? 
MARYLAND Cum 


14. MOTHER'S MAIDEN NAME 


during ma: working lite, even if retired) INDUSTRY 
Eloetuictan Construction 
13. FATHER'S NAME 


EGG 2 Shenoy V. Miles CARRIE MAE Imes 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 12, IN are A 
(Yes, na, ar unknawn)} Pipes ia cme a a eeaho a Mikes Rt. ey Ridgeley, We Va 
2A =10=46£5 het 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: \ 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSEJ AND 


3 DUE TO 

Conditions, if ony, which gove (b) 

tise to immediate cause (a), DUE To 

stating the underlying couse 4) i (\ <7) 

lost. ae a) (U 2) AT POLO Brg WI ‘ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART Va) 19. Say 
S — <— aaane ? 
5 ves [} NO [X} 
= | 200. ACCIDENT WAS UNDERLYING C1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 1%. ings OF Bide Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
2 Hour o.m. While Nat While factory, street, affice bldg., etc.) ‘ 

p.m. 19 at work OO stwor OC 
21. | certify that (I) (this haspital) attended the deceased fram Ry? WG, ta = G , 19_GeEthat (I) (we)tast 


saw the deceased alive an___‘/~ (a _19_GG, and that death accurred at 2$0.3/M, fram causes and on the date stated above. 


To. SIGNATURE ane ar an Wb. DATE SIGNED 
Fae x MO. PHYS. 4 rector C) pas 0 4f- 


‘2c. PHYSICIAN'S. Cs 22d. ADDRESS. 
NAME (Type) C s : a n ” 
Ba. Lay al Spec) 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
He a 4/9166 HiLkonest Burial Pare Cumberland, Maryland 


2. Po RECTOR ‘2Sb. REGISTRAR'S SIGNATURE 


. Wayne George Cumberland, "Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04631 CERTIFICATE OF DEATH 0463 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission, 


— 


< a} 
S& Svs 
2 &s2 : 
3 3 a. COUNTY 0. STATE b. COUNTY 
5 STS ALLEGANY MARYLAND MARYLAND ALLE GANY 
ee 8s b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
w =a write RURAL and give nearest town) BARTON % 
Sipene > CUMBERLAND 11 DAYS On maf 
aie d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS © R REIDENCE 
be 4 ~ + iy 
SN Bee MEMORIAL HOSPITAL ves LJ no CJ 
[= Sas 
es = 3 NAME OF First Middle Lost 4. DATE Manth Doy Year 
= 2 AS OF 
2 $s — (Type ar print) THOMAS MOWBRAY DEATH APRIL 22 19 66. 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH AGE i (Pais SNe TFUADER AS 
3 gst Dirthdoy] jays lours in. 
2 MALE WHITE wioowen [7] oworeo T]] 7-18-1889 fe So gale Sill 
3 5 Oa, USUAL OCCUPATION (Give atta’ done T0b. KIND OF BUSINES OR 11 BIRTHPLACE (Caunty & State, or foreign country) 12. mz (OF WHAT 
ae uting most of working life, even if retire: NDU: ¥ ? 

2 8382 Miner Chal Mine. BARTON, MD. M; Gseks 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 
— oO 
=e ros 
s see JOHN MOWBRAY MARY DARLING 
for =, 4S 5 WAS DECEASED arr US ARMED FORCES? © 16. SOCIAL SECURITY HO. 17. INFORMANT ‘Address 
r=) ce, ‘es, no, orunknawn) |(If yes give war or dates af service] 
oe te ie ss ne 6-09-295ag] MEMORIAL HOSPITAL - CUMBERLAND, MD. 

25e ta a SE 
a S ag 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (¢).) is INTERVAL BETWEEN 
SS ae PART |. DEATH WAS CAUSED BY: PALL Bee Jaa Xe Cees, Z| ONSET AND DEATH > 
Beses aR) IMMEDIATE CAUSE (0) — ae : 
Sen gel. DUE To e_ a Te np : 
£2358 Conditions if any, which gove @) nee ee EY TS Tes ies Ctetar Gn 
se 223 tise to immediote cause (a), apa 
3 Doeo pete the underlying couse s Clee co beter Lau Yy 
Fs a St. — es c _ 
S2o0,8 = 
of 285 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATORSY 
Eofee Ss Sa ae ee ‘ 

= = yes} No (9 

g52°5 3 
35252 = (200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 

ers © | OR CONTRIBUTING CICAUSE OF DEATH 
BssB2 SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Z£ uss 3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
2s 2 2 Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
g= sve pi. 9 atwark CL] atwork CI 4 Be 
E22z285 7 F P 7 7h rG 
(pj eree a 21. U certify that (I) (this haspital) attended the deceased from. All to , 192%, that (I} (we) last 
ae ese ali Tha ae ee. and that death accurred at_5.= | 4, AomMauses ond on the date stated above. 
Bseefs ; ° 226. DATEAIGNED 
<sG°s - Ae %,_ Aienoins MED. STAFF O23 C6 
SeeCs MD. PHYS, orrector CJ ps O 
a Ze, PHYSICIAN’ 72d. ADDRESS 
res 3 ! name(Type) DR, S. Ge WEISMAN S9 GREENE ST. 

wou 
$ 23 25 Ba. SURUL- CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

shes EM i : ‘ 

of ont eretOval sop) 4/24/66 Laurel Hill Moscow Mille, Met 
SS ie ; ()] 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b._ REGISTRAR’, rou RE 

VR ANS (4) V\ ma? z " 

3 Mise \ (aes / 4.7 { Westernport, Md, EDR aythy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 04625 CERTIFICATE OF DEATH 
2 lz PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae a. COUNTY a. STATE b. COUNTY 
15 ALLEGANY. MARYLAND MARYLAND aA LEGANY 
2,5 b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write R' ‘and give nearest town) 
& fe write RURAL and give nearest town) } 
a _ McCOOLE L3eMONTHS | __ _ CUMBERLAND — ee ee 
4 BS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Dea 
on, 2 
Bs 74 THORNE NURSING HOME 221 CARROLL STREET ves []_ no XX 
= 
oz a Wala First Middle Last 4 BRE Month Day Year 
iS (Type or print) ALBERT B. MULLAN DEATH APRIL 19 66 
2 A 5. SEX 6. COLOR DR RACE 7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years irinned en JF UNDER 24 HRS. 
ge 78 irl ai om Days Peewee Min. 
Ee MALE WHITE wipoweD [-] pivorceo[JJULY 21, 1887 
Pe 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & wee ‘or forelgn ay i2. decen OF ei 
22 during most of working life, even If retired) INDUSTRY 
Ss MACHINIST B. & 0. RR ALLEGANY MARYLAND ‘USA. 
es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5s 
=& WILLIAM T. QALLAN ANNA CARLOS 
bat 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
eS (Yes, no, of unkown) | (If yes pive war or dates of service) 
as NO TOS-OS-4%2]| PAUL A. MULLAN CUMBERLAND, MD. 
“3s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ( INTERVAL BETWEEN 
2& PART |. DEATH WAS CAUSED BY: > ey | i Ald 
6 ss =, , IMMEDIATE CAUSE (a) 
: pea oN DUE T0 
Cenditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the DUE T0 
underlying cause last. (c). 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was RTP 
= [= ? 
pls ves[] NOC] 
= 
” i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 
& | DR CONTRIBUTING [) CAUSE DF DI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
=S 19 at work L} at work 


, that (I) (we) last 


the causes and Dn the date stated above. 
22b. DATE SIGNED 


19____, and that death occurred at____M, from 


ATTENDING MED. STAFF | 
PHYS. [q_oinector CL) Pays. 01 


22d, ADDRESS 


} mel ee), 
23a. ee 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
URINE | APRIL 20,1966] ST. PETER & PAUL CEMETERY] CUMBERLAND, MD, 


24. FUNERAL DREN OH IGHT CUMBERLAND ADDR FPS | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


= =e PR 22 1966] pOCeritag Yoeagen 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) \o 
20M 1/65 


\ 


2 


within 72 haurs after deat! 


physician and completely filled in by the funeral 
lease remave carban papers. Pages 1 and 


en p 


permit. th 


gned by the attendini 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


je 3 shauld be detached far use as the burial-transit 


shauld be fled with the State Dept. af Health prior to burial, cremation, or remaval, andin any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, po 


Bs 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 bof 
04633 CERTIFICATE OF DEATH 1463% 
if eran ay ae cant RESIDENCE (Where deceosed lived, if institution: Residence before odmission! 
. ALLEGANY naw Ew. VIRGINIA ° SO’ MINERAL 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN ib 


© CITY OR TOWN (If outside <i Timits, write RURAL ond give nearest town) 
RIEDGELEY id : 


d. STREET ADDRESS e as wah 
178 MAIN STREET 8 Chae 


‘CUMBEREANE 4 DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


MEMORTAL HOSPITAL 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
1 eee JASON CRénton NELSON OATH APRIL 15, » 66 
5, SEX 6. COLOR OR RACE 7. MARRIED. K NEVER MARRIED QO 8. DATE OF BIRTH 9, AGE ae . 
} MALE WHITE wiooweo [) oworceo []/MEC. 7, 1892 Veval ae 


i USUAL ogi gent by of et done 10b. fet a OR 11. BIRTHPLACE (County & Stote, or foreign ——T 12. SEN ar WHAT 

uri ist of ing lite, eyen if retire 4 

et. Calendar Rm, Emp) KebPy-Tine Co WEST VIRGINIA Se As 

13. FATHER'S NAME % 14, MOTHER'S MAIDEN NAME 
DAVID NELSON MARY E. KETTERMAN 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? F 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

od ew sa een MEMORIAL HOSPITAL- CUMBERLAND, MD. 
by . W, 


18. CAUSE OF DEATH (Enter only one couse peri i U/ ep y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t LSU 4 ET AND DEATH 


IMMEDIATE CAUSE ( 


D4 
f DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE To 

stoting the underlying couse 

i ae © 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ues 

440, 


ves) no Ey 


os 
S 
3 
= | 200. ACCIDENT WAS UNDERLYING 1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S | OR CONTRIBUTING C1 CAUSE OF DEATH 
z (IF EITHER, NOTIFY MEDICAL EXAMINER) <————. 
S|} 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, Va R eer a (City or town) (County) (Stote) 
g Hour o.m. — While oerwile foctory, street, office Bidg., etc.) 7 fen 1 Bb: 
a ot work Ciel 


a4 sey that (I) (this haspitgl) gttended the en fram 2 gaa "e397 , Y_, that (I) (we) last 
sow a-decgase Q alive on 7 4/4 and thot degtf d accorred at ata an the date stated abave. 
220,/SIGNAFORE [4A} = 22b. DATY %s ED 
TENDING > am, u 
VAY; tA. MO. Pus Ile oO = Oo j 3 L 


We. PHYSICIAN'S 7d, ADDRESS 
NENT), DR Re. ele UWL LP AMS [2205 GENRE ST. UMBERLAND, MD. 
730. BURIAL CREMATION, | 23b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Stote) 
i cA Sop 4/17/66 | et Memorial Park Cwnberland, Maryland 


24. FU! agi: DIRECTOR 2S0. REC'D BY REGISTRAR 28b. Olen 'S SIGNATURE 
| . Wayne George Cunb entand, “Wayland EAL ts os 
j/_¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


be executed within 24 hours after death. 


VR AIS (4) 


ok 


Page 4 may be retained by the hospital or attending physician. 


20M 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 2: ves [_] _ND Se} 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
DR CDNTRIBUTING [1 CAUSE DF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME DF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work fa) at work 


21. { certify that (I) (this hospital) attended the deceased from__4 , 19/08 to , 1920, that (I) (we) last 
saw the deceased alive on___ly_ =» 15 19 66 | and that death occurred at_7p _M, from the causes and pn the date stated above. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


2a, SICNATU ; a DATE SICNED 
ATTENDING MEO. STAFF , 
! he v4 : akin M.0._ PHYS. Ditecron ] save | die 6066 
2c. PHYSICIAN” 


| 22d. ADDRESS 


62 GREENE ST. CUMBERLAND, MB. 


|__ “WE”? RALPH W. BALLIN, MD. 


23a. LA Or Bal in| cy, TE THE ‘L 23c. Ni OF CEMETERY, OR CREMATORY 23d. LOCATION (City, toyn or county) 4 (State) 
Buinesp , VEIL ey p (A 
Ly 


24. FURRRAL DIRECTO AD 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SICNATURE 
Oru 


APR 19 1966] POMornbre Puctge 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


ae 04634 CERTIFICATE OF DEATH 4e: 

= 

223 ie itl BF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

2 } a. STATE b. COUNTY 

nae ALLEGANY __ MARYLANO MARYBREND ALLEGANY 

a 2s b. CITY DR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) 3 

=" 8 CUMBERLAND 2 DAYS CUM” ERLAND Bis J 

of? x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. 1S RESIDENCE 

eke SACRED HEART HOSPITAL YMCA ves(_] nol 

iS 2 

2s 3s 3. eS First Middle Last 4. DATE Month Oay Year 

ao > ‘ 

ahd (Type or print) JOSHUA Ti. PERRIN DEATH APRIL 1519 66 

ed 5. SEX 6. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in, ears TEUHOER, LEAR PUNE aN ts 
o jonths a’ jours: in. 

Bee MALE WHITE Wiooweo[J —divorceo[]] 2-17-99 67 yrs. loa 

=_s 10a, USUAL BCCUPATIDN (Cive kind of workdone| 10D. KINO DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

S25 during mosyof forking life, even if retired) INDUSTRY COUNTRY? 

B25 Everett, Penna. 

= a3 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

Bee GEORGE | ne SUSIE WIGFIELD 

Dae 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

£25 (Yes, unkown) | (ifyes give war or dates of service) 

See oO ne PATIENT'S CHARE 

= xe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
i PART |. OEATH WAS CAUSED BY: 

2es mwas caused EY: Left ventricular failure Pyeév 

eck ea | DUE TO A 

§ 7 

i calitions-- Witenes otek in Arteriosclerotic CVD 2 years 

= gave rise to Immediate OUE TD 

ry cause (a), stating the 

- underlying cause last. (c). 

g ee ees — 

= PART Il. OTHER SICNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a) | 19. Wis eeu 

® —<- >... ? 

2 : 

= 

= 

8 

2 

eS 

3s 

<= 

ce 

oS 

= 

o 

i 

= 

a 

= 

<= 

= 

S 

= 

> 

2 

o 

= 


1765 


FOR STAT 
HEALTH DEP 


@ delay is 


, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. | 


2 with the State Department of 
it within 72 hours ofter death. 


ief Medicol Examiner's Office olong with form PM3. Page 


Heolth or its designoted ogent, prior to buriol, cremation, or removol, ond in @ 


the funerol director. Page 4 should be forwarded to the Ch 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pog; 


necessory, pleose execute the certificote 


~o 
~“S 


S- 


> 


ee Oe 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 94625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH o4635 


1. PLAC 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
NY CUMBERLAND ner . 
2 ce wa || ° SE MARYLAND b COUNTY, LLEGANY 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) Aa 
un and Cumberland Nd Of 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ne Ik RESIDENCE 
emorial | ), 529 ves [] NO [ah 
3. NAME OF First Middle Last 4 pate Month Day Year 
DECEASED 
(Type of print) Ernest M, Powell DEATH are s 9 
S. SEX 6. COLOR OR RACE 7, MARRIED A NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR J IF UNDER 24 HRS 
60 Gira Months Min 
Male White widowed [7] bivorceD [Fj June 16, vis 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR i ne It, ‘Stote or 1205 © 12, CITIZEN OF WHAT 
during most of working lile, even if retired) INDUSTRY COUNTRY ? 
Policeman of West Virginia < UsSsde 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walte Powe Mary - 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
No Ernest id, 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).) Saal 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (o) Coronary Occlusion 
#20] DUE TO 
Conditions, if ony, which gove ) Coronary Sclerosis —— 
tise to immediote couse (0), DUE TO 
stoting the underlying couse ” 
lost. 2 {) 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ie arose 
S eee one 
3 ves [AJ No 
© | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= | PRIMARY CJ or CONTRIBUTING C1] 
© | cause OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (Stote} 
= Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. W otwork L) otwork CO 


21, I certify that | toak charge af the remains described abave, held an Autapsy€X], Inspection}{X], Inquiry KX, and in my apinion 


death resulted fram: Natural causes Accident [_], Suicide [], Homicide (J, Undetermined manner (_] 
\ 7 CHIEF MEDICAL EXAMINER [_} 


pure mp, ASSISTANT MEDICAL Examiner [_] 22. DATE SIGNED 
RerrnG DEPUTY MEDICAL EXAMINER [MJ April 21, 1966 
NAME (Type) Benedict Skitarelic, M.D, Address (Street, city, town, oF COUNPAL saat. a) ad Ma 

To. BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (tounty) ~ _(Stote) 


Bt ees (Specify) 


mb and lid 
up 24. DUERAL DIRECTO! me 250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATUR 
ean res" ae oo” cog Ande X | om APR 25 1966 


sh 


papers. Pages 1 and 


ent, within 72 hours after dea 


completely filled in by the funeral 
carbon 


ermit. Then pleas 


ly 


f Health prior to burial, cremation, or removal, and ¥p a 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. o' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
cas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
" 


CERTIFICATE OF DEATH 


Le Adee 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Restdence before admission) 
a a. STATE b. COUNTY 
AL-LEGANY MARYLANO MARY LAND ATLEGANY 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND 6 DAYS FROSTBURG [=i 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. & RESIDENCE 

SACRED HEART HOSPITAL 34 WASHINGTON ST. ves] wok 
3. Bereiten First Middle Last 4. pate Month Day Year 

(ype or print) EVA MARIE sR PRICE ped = APRIL 16th, 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIED f{'] NEVER MARRIED[~]| ® OATE OF BIRTH 3. AGE (in years [IF UNDER YEAR|IF UNOER 24 HRS. 

5. og I 

FEMALE WHITE WIDOWEO [] pivorced[]| _9-9-96 ae | a ue 


10a. USUAL OCCUPATION (Give Kind of work done 
during WO of working life, even If retired) 


OQUSEWIFE 
13. ee NAME 
ERNEST SCHELL 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? 
(Yes, no, or unkown) sie ulve war or dates of service) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, a ar) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


MARYLAND 
Ts, MOTHER'S MAIDEN NAME 


OLLIE CROSS 
16, SOCIALSECURITY ie THFORMANT Address 


PATIENT'S CHART 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: (Juco we Ho PLE ow) A BiLATRCAL 
4 8 DUETO = —— 
Conditions, If any, which o 7e Fiver nr A SY¥pyoom 2 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


FI PART !1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. HL as 
Ss —e«—_'“mvv 

$ AoerwypdZ. LpseFRicanvey ves RR No [J 
& | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF DEATH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home,farm,| 20f. (City or town) (County) (State) 
4 Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work] at work kL] 


21. | certify that (I) (this hospital) attended the deceased from__” ~/© , 19.2 & to__4¢ — “&, 192, that (I) twe)ast 


saw the _ 2 en and that death occurred at_“2<M, from the causes and on the date stated above. 
22a. SIGNATURE : | 22b. DATE SIGNED 
ZA wo. PAS BY Blatcror C] pws CL #76 ~o 


22c. PHYSICIAN’: 22d. ADDRE:! 
me NAME (type) Min ih ie ie, ae eee “2G “a SMALL woe dD Coma salar 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. eae (City, town or county) (State) 
Meer | 110-66 F'bg. Memorial Park | ostburg, Md. 
24. FUNERAL DIRECTOR ADDRESS C’D BY mt 25b. _REGISTRAR’S ‘SIGNATURE 
JOSEPH R, DURST, SR., | FROSTBURG, MD. | APR 21 1 (966 j, 


MARYLAND STATE DEPARTMENT OF HEALTH 


3. NAME OF 


First 
ECEASED BERTHA 


Type or print) 


Last 4. DATE Month Doy Year 


OF 

PROUDFOOT DEATH APRIL 24» 66 

6. COLOR OR RACE 7, MARRIED PR] NEVER MARRIED & 8. DATE OF BIRTH 9. AGE {in gers wee LYEAR_| IF UNDER 24 HRS. 
7 s{-birthda nt De Min. 
FEMALE | WHITE wiooweo [] pvorso GJ] OCT. Ht, 1889 Fou" rea | in 
ite a ar aON Give end ct done 10b. KIND oF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. are OF WHAT 
luring mast of working life, even if retired) INDUSTRY OUNIRY ? 
WEST VIRGINIA use. 


] Ne Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M . 04637 CERTIFICATE OF DEATH 2 
3 gE 1. woke @ DEATH te Lae RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
8 0. . STATE b. COUNTY 
re, a-5 ALLEGANY MARYLAND . MARYLAND ti I EGAN y 
= Z 3s b. CITY OR TOWN (If autside corparate limits, ¢, LENGTH OF STAY IN Jb «. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
z SFE CUMBER CANE! ™” 15 DAYS CUMBERLAND 
2 4 8 f 
= ose d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS °. B RSDDENCE 
S Bee. MEMORIAL HOSPITAL 130 SEYMOUR ST. ves L) xo 
(a She 
= 282 
= 2 
a a 
a 
4 So 
4 


Mave carban papers. Pa 


any event, 


&) 


2 Se 
a Ra es 
2 Qos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fee Set ons x 
Bo See HARRY COLEMAN LUCETTA, DUGAN 
£ £2 1S. WAS DECEASED EVER INU'S. ARMED FORCES? ———_|_‘16. SOCIAL SECURITY NO. 17, INFORMANT Address 
8 BE 5 (Yes, na, or unknown) ne give war or dotes of service] ME MOR |ALM HOS Pp | TAL 

Esc 
@ o865 = 
£ ae 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).)f INTERVAL BETWEEN 
= S82 PART |. DEATH WAS CAUSED BY: ey wz wa ONSET AND DEATH 
2ezss IMMEDIATE CAUSE (a¥. ke 

eres DUE TO 

c 2 Conditions, if any, which gave (b) 
sae. tise to immediate cause (a), DUE TO Zs 
2 stoting the underlying couse a 
z it ike eu Qa 
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF-RELATED TO JHETGRMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 am ie a PERFORMED? 
ee ae TAT Pe ee ee vs] so 
= 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OfCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


‘20e. PLACE OF INJURY (Hame, farm, mM (City or town) > (County) (Stat 
factory, street /office bldg,, etc.) Vv f 3 fo 
q 4 Crler fo 


20d. INJURY OCCURRED 
i Not While 
p.m. eel, -atwork CL) E nn adh et -GK 


71. leertity that (I) (this resp Vand The deceosed FomZ 77 7 =, Pra gp Z VIL. _, 19___/thot (I) pwel Tost 
som_the deceased alive an fe 19__, ond thét death occurred at *_’ -M,'fr6m fauses and on the date stated above. 


MEDICAL CERTIFICATION 


on 


Page 4 may be retained by the hospitol or ottending phi 
TO FUNERAL DIRECTOR: After this certificate has been si 

directar, page 3 shauld be detached far use as the burial 

should be filed with the State Dept. af Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSI 


22a. SIGNATPR a - ra 2b. DATE SIGNED 
és MME eee eee ee 
S= 22. PHYSIEIAN’ 22d. ADDRESS : 
i Sutte(ye) «DR. Re. J. WILLIAMS 122 S, CENTRE ST, CMMBERLAND,MD. 
2a. Hey ere 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REM( i 
Burvats” tel 66 Hi est Cemetery Cumberland, Allegany, Md 


/ ADDRESS 
Cumberland, Maryland 


BS 
= 
B 


Wo. RECD BY REGISTRAR | 250 REGISTRAR'S SIGNATORE 
oAPR 29 1966 } fey fats 


tA 


Ss) 
( 


letely filled in by the funeral 
e Yarban papers. Pages | and 2 


ma 
Oy t, within 72 haurs after death 


Te 


ian 
|, and\n 


i physi 
hen pleas: 


crematian, ar remava 


igned by the attendin 


directar, page 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


8 
z 
Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


VR AIS (4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fr 046238 CERTIFICATE OF DEATH 4 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: ef She 


a. COUNTY o, STATE b. COUNTY 
Mijecan MARYLAND Maryland Allegany 
B-CIY OR TOWN (iGuide crpaate Tits, © LENGTH OF STAY IN tb |] & CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
arene ee 13 Days Rural Mb. Savage 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS 
Seored Heart Hospita 1 
3. NAME OF First Middle lost 4 DATE Month 
tie’ or ent William E. Rice DEATH 
S, SEX ©, COLOR OR RACE] 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
& NEHER a) fo (neers 
Maile White wioowen [] oworceo [| 1/2/96 te ys. 
"Oa, USUAL OCCUPATION (Give king of work done 1D. KIND OF BUSINES OR 11 BIRTHPLACE (County & Stote, or foreign country) V2 TEN OF WHAT 
luring most of working life, even if retires INDUSTRY R' 
fe S Coal Mining Allegany Maryland URS A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sadie Resser 
17. INFORMANT Address 


Chatt 


a! 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dates af service) 
es W 21.5~-1L0-1231 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH/7 
_ _., IMMEDIATE CAUSE (0) Ctitiedetito acl 
GATT D 2 p 
Conditions, if ony, which gove laws ¢ kit Atel 74 
rise ta immediate cause (a), bukio = 
stating the underlying couse / ‘ 
Lo See @ leeetacd+ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY 
S an thrte PERFORMED? 
5 ae, c ae ws] no 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Paft Il of item 18.) 
& { OR CONTRIBUTING C1] CAUSE OF DEATH 
i= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 2Df, (City or town) (County) (State) 
I Hour a.m. While Not While foctory, street, office bldg., etc.) x 
| atwark LJ at wark } Cp ten 


21. | certify that (I) (this haspital) atfended the desegsed fram_41_[ / gly) a S/H 19 ™ that (I) (we) last 
saw the deceased alive we Let ee, and that death accurred at , fram causes and an the date stated above. 


io. SIGNATURE Z waits a at i. DAFESIONED 
Fb VUCLPLOEEe “hp as aS pirecron CI pays. OC —26— 66 


22d. ADDRESS 
Dr. Weisman 59 Greene Street Cir. $e.la 


230. BURIAL, (et 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
ENON Spec) 28-66 St. George's Cemetery Mt. Savage, Md. 


24, FUNERAL DIRECTOR ADDRESS 28a. REC; EGISTRAR 4 . REG! SIGNAFURE Q 
Joseph R. Durst, Sr.» Frostburg, Md. ie APRO'S { 66 fovertes ' 7 


Te. PHYSICIANS 
NAME (Type) 


‘ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oay ION, 9 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O3t 


a CERTIFICATE OF DEATH Q 4 £39 

3 se i. PLACE DF DEATH iD Lae RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i ae ocean TATE b. COUNTY 
£ 22 MARYLAND aryland  ; a So 
Ss rea b. CITY OR TOWN GF aaa co Hegel limits, c. LENGTH OF STAY IN 1b |) c. CITY OR hin (if outside corporate limits, write RURAL and give nearest town) 
a Bee write RURAL and give nearest town, y . 

2 £8 1 da Cumberland ee 

2 stn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIOENCE 
s+ =o uJ 
Bese i 469 Goethe Street ves] nok] 
= sst 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

2 33% DECEASED Me ; 

Sec {Type or print) Jesmond Robertson DEATH April 2h 19 66 

B ses 5. SEX 6. COLOR OR RACE |'7, MaRRIED [X] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (ln years | IF UNDER 1 VEAR FUNDER 24HRS, 
B oben last birthday) [Months | Days | Hours | Min. 
& EES wipoweD [] oivorceo [“] 6-18-63 62 _ ys. 

o fs oF (BURP Porm ivekind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
2 §2 during most of working i fa, even If retired) INDUSTRY OUNTRY? 

pt; Housekeeper At Home Bie 

3 255 13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
= aS ~ s 

me Lawson A, Ferd ew Mary Diehl 

So ate 5. WAS DECEASED EVER INU, ARMED FORCES? | 16: SOCIAL SECURITYNO.] 17. INFORMANT Address 
re 2: Ss (Ves, no, of unkown) | (If yes pive war or dates of service) 

Ss “ss No None a art 
3 2 — 
& iF 4 18. CAUSE OF DEATH [Enter only one cause per line for (a), vi and {c). OAD Det 
S252 3 PART |. DEATH WAS CAUSED BY: 

SESES “IMMEDIATE CAUSE n_thagedine ed a 6 

35. 

=o Sse tT DUE amas name 22 
Sfe6555 Conditions, If any, which & 

oF ae Saas gave rise to Immediate ) 7 TP 
Sacon cause {a}, stating the DUE TO 

= age underlying cause last. © E. 

82252 & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
a on A te 

£5255 ( S Yes[] not] 
ZS 555 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

=atvs & | OR CONTRIBUTING [7 CAUSE OF DEATH 

eg 82. & | GF EITHER, NOTIFY MEDICAL EXAMINER) 

S 

Ze £28 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County State) 
ae ~Se iS Hour a.m. while Not white 5 factory, street, office bidg., etc.) 

Ss 2ag = p.m. 19 at work] at work 

Ss ae 2 21. I certify that (1) (this hospital) attended the de oF 27 — , to = 2Y 1 , that (1) (we) tast 
esses saw the deceased alive on__*—2 / _19 and that death occurred i from - causes and on the date stated above. 
=<foce 22a, SIGNATURE Z = | 22b. DATE SIGNED 

Sae& ATTENDING STAFF 

Saas S Mo. PHYS SE binecror CJ pays. CJ] *-Z EY 
=P255 Ze. PHYSICIAN'S 22d, ADDRESS 

[3 * e , 

Be G5. || | 7) __Dr. L. Brings ay ersote Sivas — 
2% Bes 23a. Fie ce 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

° SH RE 4 % 

ee “Surat 1/27/66 Sunset Memorial Pabk Cumberland Rt3 Maryland 

24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) Ruth E. Silcox Cumberland, Maryland oP RD 7 1966 y a 
20M 1/65 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee he ee eS ee 
geva risa to Immadiete . 


couse (a), steting the DUE TO 


underlying ceusa lest, (c). 
PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ing the word Ga in penci 
dica 
prior to burial, cremation, or removal 


FOR STA 04630 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04640 
HEALTH DEPT. 5. piace or ceatn 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 

ies te alae Allegany MARYLANO Maryland Allegany 

Bsa re b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporete lImits, write RURAL end give neerest town) 

ez Eg write RURAL and give nearest town) . 

=e Be Cumberland Cresaptown : 
cL ee d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS e. geisha a8 
? 
mae S279 DO A Sacred Heart Hospital ves] no Gd 
yo. ais  RAME OF First Middle Lest «DATE Month Day Year 
Ene EN (Iype or print) Hayes Elwood Robinette pean April 17, 19 66 
sj. £2 5, SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNOER 24 HRS. 
=,E =e TaneeiT ED Te Egy Harte] last birthday) (Months | Days | Hours | Min. 
28 AF Male White WIOOWED EX] oworceol]|Qct. 7, 1888 77 _ yrs. | | 
s"s Be 10a, USUAL OCCUPATION (Give kind of work done | 10b. KiNO OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 oF during most of working life, even If retired) INOUSTRY . COUNTRY? 
25m “> Barber Self employed Flintstone, Md. USA 
Ses 5 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= 

Be Henry Clay Robinette Minerva Jane O'Neil 
= 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 7. INFORMANT Address 
N — (Yes, no, or unkown) | (Ifyes give war or dates of service} 
Sse No 214-32-2961 _|Mre.Mildred Hershberger~Box 233 Creaaptowm, Md 
Eos 18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), end (c).7 ee AL atta 
BES en as rE. Coronary Occlusion Sudden 
8 ¥20/ OUE To 
s Conditions, If any, which Coronary Sclerosis = 
a 
=z 
& 
3 
2 
3 
Se 
> 
8 
2 
= 
4 
“ 
= 
= 


2 
= 
a 
by 
& 
= 
3 s 
is 
5 
a 
< 
© 
28 z 19, WAS AUTOPSY 
ev s PERFORMEO? 
2 3s (5 ves [) No KK 
2 2 & |20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part I of item 18.) 
£3 2 & | PRIMARY C) or CONTRIBUTING [) 
ee = & | CAUSE OF DEATH. 
a Ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE oF LE Gein, ae 20f. (City or town) (County) (State) 
eT mS a Hour a.m, while Not white factory, street, office bldg., etc.: 
22 es = p.m, 19 at work at work L_] 
Bz as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], inquiry [{, and in my opinion 
ae! ae death resulted from: Natural causes [XX], Accident [], Suicide [7], Homicide [_], Undetermined manner [_] 
Fos 8? / CHIEF MEOICAL EXAMINER [_] 
bre 
Seas =2 po ae mo, ASSISTANT MEDICAL EXAMINER = 22. DATE SIGNED 
=ec5is6 yi ‘ DEPUTY MEDICAL EXAMINER April 17, 1966 
=t ~ ms 
Ee sees Ramey) Benedict Skitarelic Address (Street, clty, town, or comyCumberland, Md. 
Hess Ss 238. say | DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Sis e— EMOYAL (Specify) 
pile aS 2. pr. 20, 1966 Hillcrest Burial Park ___|Cumberland, Maryland 
24, FUNERAL DIRECTOR ‘AODRESS 25a. REC'D BY REGISTRAR | 25D’ RECISTRAR’S SIGNATURE 


John J. Hafer, 230 Baltimore Ave., Cumberland, 


—s 


eth. 


nd 2 


and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04641 CERTIFICATE OF DEATH 4 
Bee ev 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ALLEGANY natn a. STATE MA W.VA b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IIlmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND 3 DAYS 61 BARPENTER AVE. RIDGELEY , 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ a gs 
SQCRED HEART HOSPITAL 61 CARPESTER AVE. yes) nl] 
3. see First Middle Last 4 parE Month Day Year 
(Type or print) XREME DOROTHY LORRAINE ROWE | DEATH ge 29 19 66 
5, SEX 6, COLOR OR RACE | 7 ‘MARRIED ] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (in years | iFUNDER 1 YEAR|IFUNDER 24 HRS, 
last birthday) Mantis Days | Hours Min. 
FEMALE WHITE wipowep [] pivorced[}| 8=9~1924 4 yrs. 


‘e) remove carbon papers. Pages 1 ai 
in any event, within 72 hours after 


> 


~ 


10a.USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


ened ; CUM SKND, MAR 0 2S,A. 

3 ANSPE rie ' OTENELIES 4. GREENE NS TAN u 
CARL _SPRIGGS NETTIE E, SPRIGGS ELBIN 

AR, WAS DECEASED EVER INU-S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT namressRidgeley, W. Va. 


HUSBAND HAROLD ROWE 61 CARPENTER AVE, 


INTERVAL BETWEEN 


4 ONSET, AND DEATH 
fa pd ee 


re ie ne B= 4 te 


18. Cause DF DEATH [Enter only one cause 
PART |. DEATH WAS GAUSED BY: 
IMMEDIATE CAUSE (a). 

4/ 

(ees DUE TO, 
Cenditions, If any, which w 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (Cc). 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. plea 
= > a = 2 
3 yes [] No [A] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part !I of Item 18.) 

f§ | OR CONTRIBUTING [7] CAUSE OF DI 

© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= at_work at work 


1 that (I) (we) fast 
the causes and pn the date stated above. 


| 22b. DATE SIGN’ 
ATTENDING MED. STAFF A Z 
M.D. PHYS. [Z1_pureoror [) ims OCH 2 C 
$i 


Pl 
NAM 


director, page 3 should be detached for use as the burial-transit permit. The 
should be filed with the State Dept. of Health prior to burial, cremation, or remov 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pHtysic! 


22d. ADDR 
(Pe) _Dn, Blaine Schindler | 43 Greene St. Cunbertand, Md. 


23a. BURIAL, Epi 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bwrale | 5/2/66 Sunset Menonial Park Cunbertand, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


olfAY 3 1966 


__H, Wayne George Cumber£Land, Md. 


fororbejncge 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M DaGae CERTIFICATE OF DEATH 4 
tote ia! 
Bz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2ou5 a, COUNTY 0. STATE a b. COUNTY 
3-35 ALLEGANY MARYLAND MARYLAND ALLEGANY 
a2 3s b. CITY. ui iY outside ee ere ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
= ¢ wit and give nearest fawn, 
Bm3 TIMBERLAND 23 DAYS CUMBERLAND ee 
& ie d. ame OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. i ‘i iWahe 
Bess +2] SACRED HEART HOSPITAL 534 GREENE ST. vs Cy Reg 
sss 3 NAME OF Fist Middle Tost 4, DATE Month Day Year 
ss DECEASED OF 
Sse (Type ar print) Carl Herbert Sell DEATH April 9 66 
= = $ 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED iz) 8. DATE OF BIRTH 9. el in Bion 7B TYEAR . 
Soa irthda i Min. 
= MALE WHITE winowen [] owvorced K}| 11-13-02 63 tesa ae Z 
e 10a. USUAL OCCUPATION (Give kind af wark dane $0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, ar foreign — 12. CITIZEN OF WHAT 
dunggpmost of working ye, pven itreyred) SNDUSTRY COUNTRY ? 
Cumberland, Md. USA 


LATED 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 


hy 
io 


S 
S eR MARGARET YU sae 
= Ss Ts. WAS DECEASED EVER INU.S. ARMED FORCES? —__|_‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ee5 (Yes, ng,pr unknawn) |(If yes give war or dates af service} 
2 5 = PATIENT'S CHART 
3 o> 18. CAUSE OF DEATH (Enter anly ane cause per, line, far (a), (b), and (¢).) . Z Ea ha 
£252 PART |. DEATH WAS CAUSED BY: s 
sacs ye IMMEDIATE CAUSE (a) oe rc I Clare. Z 
sis ‘te or C 2 . 
= } . Pre . 
3 22 Conditions, if ony, which gave 
2322 rise to immediote cause (a), 
° stoting the underlying couse z 
g£e a eee Z Pry 
ena —— 
me a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
fee a a PERFORMED? 
235 gle O9AGED 70 vs L] NO ER 
ERE © | 200. ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
= aie & | OR CONTRIBUTING LI CAUSE OF DEATH AZ 
Sew © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 9 
2s & Ss 0. a ae ean Month, Day, Yeor 20d. INJURY OCCURRED 20¢. pon OF INU ane oR 20f. (City or town) (County) (State) 
£5 3 While fae aa factary, street, office bidg., etc. 
oD = 
Rene p.m. atwark L] of wark 
Bes 
sao fal) attended the — from_@e Fein’ GE, ta = 9, 19€G, thot (I) (we} last 
a= 7 1942, ond that death accurred at_22Ze/HM, fram causes and an the date stoted above. 
<= 
Gig a 22b. DATE SIGNED 
ATTENDING ED. STAFF 
Zoe : PHYS. pirecror OO ps. O A 
aa) ae PHYSICIAN'S Tad. ADDRESS 
Re NAME(Type) WILLIAM WOLVERTON, 108 HARRISON ST. 
ws. 
z 33 Bo. Fr PRIN CREMATION 3b. ,DA) /; WE Of-CEMEJERY OR CRI oe Tad. LOCATION (City or Town) (County). (tote) 
nee ALASpecif ese = Ly he. 
ope SE: $s - : . 
Tt a “0 RAL DIRECTOR ADDRES 250. REC'D BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
wens | ae an ‘lds Spe = PLhianle, Wed. 
20 M 1/66 \. O66 arly, " 


MARYLAND STATE DEPARTMENT OF HEALTH 
STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ee 


Sala 


re) ay STATI 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 5 
HEALTH DEPT. mS Led A 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before ese 
“ Allegany oa. || Wet Virginia — 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


essary, 


funeral 


c, LENGTH OF STAY IN 1b |: c. CITY DR TOWN (If outside corporate limits, write RURAL and give neerest town) 


a $e 
= £3 a 
a Z a5 DOA Aurora i eee 
se 2 = 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pare we 
Poe 7 
ame #8 || Sacred Heart Hospital-=DOA Box 21 ves[)_no ffl 
eee Mea Ey SAME DF First Middle Last 4. DATE Month Day Year 
5 
Bae =R (Iype or print) Ha: Ww Shahan DEATH April 8 19 66 
ea q 5. SEX 6. COLOR OR RACE | 7. maRRIED NEVER MARRIED [~} 8. DAJE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
288 Whit WIDDWED DIvoRCED [~] CS TUE Coe et a ae ‘jn 
EHS a e IVDRC y O35. 
s&s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
3 < 
.2= 83 during EPPO e, | eR ) MHZ, a LOAE ‘L my COUNTRY: 
SS i : 
os > LAA 7 OF - 
a 38 13, FATHER'S NAME 14.” MOTHER'S MAIBEN NAME 
eee he i : 
Bes Sz Ly Wha, SAA: fe Me CeorkA preHa 
z= Es 15. WAS DEDEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 7 ‘Address 
N iS (Yes, no, or tmkown) | (If yes pive war or dates of service) ‘ io ers 
Sou 28 a5 "OGL. |217- 10-17 97 |X ; “<7 
Ses 5 . INTERVAL BETWEEN 
aga ae TTL DO ages ONSET AND DEATH 
205 aS IMMEDIATE CAUSE (e) Coronary Thrombosis , Left 
wo ose es 
fe 5S 204) DUE To 
Ss 32 far If eny, which a Coronary Sclerosis, Left 
£82 55 gave rise to Immediate 
ps ae a 3 cause (a), stating the DUE TO 
Bare = underlying cause lest, (c) —— 
GES BE & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
L282 Ba 2 — = a PERFORMED? 
Z2eo2 3 = 
SéB~ 8° 215 YES Sed no [] 
Sw= go. ~~ [© | doe EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
Soe ole 5 PRIMARY [1 or CONTRIBUTING C) 
cs = 1. 
ye 3. pe = 
= a3 ae z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20, PUREE OF aR Home farm 20f. (City or town) (County) (State) 
gat os 3 Hour While — Not While Bee See once tee 
$22 ey = work(] at work [J 
=r = . a . . tae 
=5z>. oe 21. | certify that | took charge of the remains described above, held an Autopsy 3X, Inspection itt Inquiry hed and in my opinion 
8345 ‘ F i” 
e ees death resulted from: Natural causes Accident (J, Suicide [_], Homicide [_], Undetermined manner 
Pa 4 
cme oo * i} CHIEF MEDICAL EXAMINER [_] 
83 ge Sionatur w.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=se555 & : DepuTy MEoicaL Examiner KE April 8, 1966 
‘ 
E osS ES oe ME ee) Bened vet Skitarelic, MD. Address (Street, clty, town, or countyfymb _Md —s 
Ssssa= 2a. menage 23d. DATE T él 3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
seseee a LO Oe Zara — 
e ELA CL 
iG 24. FUNERAL DIRECTOR 7" = “ j DDRESS 25a, REC'D BY REGISTRAR | 2b. “REGISTRAR’S SIGNATURE 
sme 1S Wurho APRS 
5M 65 WALZ AL AMA, He. DAT) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


; 04644 CERTIFICATE OF DEATH 
= re 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 A 
3 gs 0. COUNTY o. STATE b. COUNTY 
5 Ss Allegan MARYLAND Mawyland Allega nj 
Ss 235 B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
> 2 1D 
wo =e wiite RURAL aM sive resre town) 
Sci ae umberla 1 Day n 
= #5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a, STREET ADDRESS ©. 15 RESIDENCE 
ats ON A FARM? 
ee foe i Rt, # 6 Triple Lakes ves C] xo 
= =e Heart Hospita) 2 Lee. 
= ae = 3. WARE o First Middle Lost 4, DATE Month Doy Year 
o D . OF a 
= 232 {Type or print) Bertha Mattie Shuck DEATH April 2) 19 66 
2 BEAN 5. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE ad IED Te Fe ie 
S E ad t st_irthdoy) lonths | Doys lours in. 
g +z =e White winowe [y]___ divorced | 1] Sept. 10,189g | 67 vs 
o Bee 100, USUAL OCCUPATION {ove kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eI e2s during most of working life, even if retired) INDUSTRY. COUNTRY ? 
2 88& Hous ewege Own home. W.Va. K USA 
fe) Buea 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ei ass Wikhi 
S Ss Lillian 0, Lease Anne atk 
«< £ - § i PASS EER NEL FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o a @5, NO, OF UNKNOWN, ‘yes give wor or es OF Service; 7 
3 S68 No None Ma, Douglas D, Shuck Rt, # 3 Rawlings, Md, 
2 gees 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢}.) INTERVAL BETWEEN 
oS oS 
— £52 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
2eess es IMMEDIATE CAUSE (0) 
aes a= cette A DUE TO a hemorrhage 10 hours 
£e 285 Conditions, if ony, which gove ) 
2D S a 7 . : 
en wed ES aTRG naa inek DUE To cular disease 
2S $f. lost. iG) 
5227.8 == 
3 s Pd ee ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pe 
ES 2ge5 7 eae = 2 
bess =| History of old myocardial infarctions and chronic failure. ves[] NO [od 
= aa Ssr S Pee iy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) 
s & Se ce, © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ogee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Ste 2 Hour o.m. While Not WI foctory, street, office bldg., etc.) 
= = Be = a p.m. ot work ot worl 
o- 225 21. | certify that (1) (this hospital) attended the deceased fram 9 , ta , 1966, that (1) (we) last 
2 =2o pital as , 
Heese saw the déceasecaliva on April 19_66,, and that death accurred ot 8250 M, from causes ond on the dote stated obove. 
ze Soe a) ATTENDING we. STAFF Gee ee 
xl eos PHYS, Gel pirecror OO ps, OO 
og=.3 . . 
tee ae Te. PAYSICIAN'S = r 22d. ADDRESS 
igs | NAME Ce) 
a = 
ou Z55 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (County) (Stote) 
Zorele REMOVAL (Specify) ? 
ea ot BULL ae, 4 b BLento emeson OA d 
eA 24. FUNERAL DIRECTOR i 256. REGISTRAR'S SIGNATURE 


ADDRESS 


H, Wayne George _Cwnberland 


DATE 29 1966 forts 1-9 


e executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSI 


N: The law requires that the death certificat 


al ar attending physician. 


Page 4 may be retained by the has 


— 
SO 


the funeral 
es 1 and 2 
a 


ag 


within 72 hours after deg 


’ 


id completely filled in by 
emave carbon papers. 


ihe p 
or removal, ond in any event, 


igned by the attending phy: 
permit. 
|, cremation, 


urial-transit 


After this certificate has been si 


e 3 shauld be detached far use as the b 


should be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR 
director, pa 


35 
zz 
=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MAR 


04645 CERTIFICATE OF DEATH 


YLAND 21201 


__ 4645 


1. PLACE OF DEATH 


0 CON ALLEGANY 


B. CY OR TOWN (If outside corporate limits, 
write RURAL ond give nearest tawn) 


AND 


°AMARYLAND 


MARYLAND 
c LENGTH OF STAY IN 1b 


CUMBERLAND, 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


* ONKLLEGANY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @, STREET ADDRESS 


MEMORTAL HOSPITAL 


ERENT 
157 NATIONAL HIGHWAY ves (J No 


3. NAME ( oF First Middle Lost | 4. Dare Month Doy Year 
Type oF print) DOUGLAS SMITH pete =APRI 2 966 
S. SEX 6. COLOR OR RACE 7. MARRIED Ez NEVER MARRIED Oo B. DATE OF BIRTH 9 ia)" reo jae i pa pats 24 HRS. 
irthdoy jonths joys. rs | Min, 
MALE WHI TE wiooweo [] Divorced [1] 1-13-1894 i] rt |e as 
100. USUAL OCCUPATION {Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN oF WHAT 
dyring most of working life, even if retired) INDUSTRY UNTRY2 
ietired’ Mechanical Engineers WESTERNPORT, MD. eS. ks 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ROBERT SMITH ISABELLE BLACK 
TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(If ¥h ep wor or dotes of service} 
Yes Met 07-099 MEMORIAL HOSPITA MBERL AND, MD 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). ; oO? 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: -AL 4 ONSET DEATH 
IMMEDIATE CAUSE o)_Grohtel bgK kt a PCA oo 
+ DUE TO ", 
Conditions, ony, which gove wo Mee Lore taaryveinks Mizene S gay? 
tise to immediote couse (0), DUE TO ze Soe 
stoting the underlying couse 
lost. ) 
a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. EE 
= vst] No Bh 
© | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour om, While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work 0 of work Oo 
21. | certify that (I) (this haspital) attended the deceased from_/2 Rn 926, toA$~ -_, 19_6@ that (I) (we) last 
saw the deceased alive on_Af gr. 19 @@and that death accurred ath 20MMrom causés ond on the date stoted obove. 
Do. SIGNATURE 22h, DATE SIGNED 
ATTENDING MED. STAFF 
Y A-orecior OO pas. O XG 
Tic. PHYSICIAN'S 72d. ADDRESS : 
NAME (Type) 1225, GENTRE ST, 
230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Specify) : 
Bier 28/66 Rest Lawn Memorial Allee Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS REGISTRAR’S SIGNATURI 


Ruth E, Silcox Cumberland, Maryland 21502 


aroaen aVale 
250. RECD BY REGISTRAR 25b. 
DATA DD 0 eV ata 


OE Le: 


y id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


3) 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04646 CERTIFICATE OF DEATH 0 4 64 6 


ales 
Seo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
255 o. COUNTY o. STATE b. COUNTY 
ae = : Allegany MARYLAND F Maryland j Allegany 
285 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

S Y 

or fe rest fawn, 
=5e write RURAL and give nearest tawn) 
Seis Cumberland, Md, 2 rs b 
Cis d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ode ‘ & STREET ADDRESS RESIDENCE 
Sore : 
23252 Sacred Heart Hospital ves C] xo 
aes 3. Ce First Middle lost 4, DATE Month Doy Year 
= : OF 
252 Type oF print) Gideon Boyd Smith DEATH rid 
Bes 5. SK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| B. DATE OF BIRTH 9 AGE flo, m4 

i} 10" 

2.8 > Male White winowen [X} ovortD C}] Aug, 5 rl 

\c To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

y 
SI during most of working lite, even if retired) INDUSTRY ‘ COUNTRY? 

aes Laborer Self Employed Virginia U.S.A. 
Zas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fe 
oe seyeSaeaht ry mith Betsy Smith 
= TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes (Yes, no, or unknawn) |(If yes give war or dotes af service] 
2& No ampson Smith, 236 Paca St,, Cumberland, Md 

a. INTERVAL BETWEEN 


je 3 shauld be detached far use as the burial-transit 
filed with the State Dept. af Health priar to burial, cremation, ar remava 


i 


directar, pa 
shauld be 


B58 
=> 
a 
ss 
= 


§ 


> 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
TMMEDIATE Gust (o) APberLosclerotic cardio-vascular disease 
of ¢ ! DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate couse (0), 


ONSET AND DEATH 


stoting the underlying couse DUE TO 

{Gk (9 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Vier 
S ? 
= 1Hypen ophy of prostate, benign nary nfe on ves E]_No 
& | 200. ACCIDENT WAS UNDERLYING [ ‘20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [ (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm, 19 otwark L]) atwork C) 
21. | certify that (1) (this haspital) attended the deceased fram_Lo ! , 19.05. , ta a 2, 166, that {I} (we) las! 


saw the deceased alive aby: 
22a. SIGNATURE di 


1966_, and that death accurred ot 3p. _M, fram couses and an the date stated abave. 


ATTENDING MED. STA 
mo. prys, 4] _pirector [1 _ pais. 


‘Mc. PHYSICIAN'S 22d, ADDRESS 
NME(TpRalph We Ballin, M.D. 2 Greene St, Cumberland, Md, 21502) 
To. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Stote) 


Burial” april 5, 1966 |Glendale Church of Brethe eacnes eM 


en IN n 
24. FUNERAL DIRECTOR © : ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ob bor ; 3 , 
£ ‘ Stet L230 Ba more Ave mbe ankowAR 7 {966 Z a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


= 


M 


Pages | ond 


within 72 hours after de 


d completely filled in by the funero! 
ent, 


ician ani 
move carbon popers. 


leose 
|, andi 


a's 


igned by the attendin: 
-tronsit permit. 
, crematian, ar removo 


After this certificote has been si 
director, poge 3 should be detached for use os the buriol 


should be fled with the Stote Dept. of Health prior to burial, 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
20 M1/ 


> 


Cc 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04647 


CERTIFICATE OF DEATH 


4647 


1. PLACE OF OEATH 
a. COUNTY 
ALLEGANY 


b. CITY DR TOWN (If cutside corparote limits, 


cunBeat ans give nearest town) 
a pe 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. STATE b. COUNTY 
MARYLAND MARYLAND ALLEGANY 
© LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest tawn) 
1 MOSTH MT SAVAGE 


d. NAME OF HOSPITAL DR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e oH 4H td 
SACRED HHART HOSPITAL ves [] No $e] 
3. NAME OF First Doy Year 


eat BEULAH 


Middle lost 4, DATE Manth 
ARMEDITH THOERIG 


OraTH APRIL 5 19 66 


5. SEX 6. COLOR OR RACE 7. MARRIEO oO NEVER MARRIED @ B. OATE OF BIRTH 9. AGE ft years 
irthday) 
FEMALE | WHITE wioowen [J oivorcd 10-12-10 es 


TFUNOER 1 YEAR_J IF UNOER 24 ARS. 
Manths | Gays } Hours | Min. 


10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) V2. CITIZEN OF WHAT 
aan wena fe, even if retired) INDUSTRY COUNTRY ? 
MACHINE OPERATOR CELANESE CORP, MARYLAND -D.A. 


13. FATHER'S NAME 


WILLIAM F, THEORIG 


14, MOTHER'S MAIDEN NAME 


HARRIETT A JENKINS 


IS. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, na, ar unknawn) |(IF yes give war or dates af servig 


18. CAUSE OF DEATH (Enter anly ane couse per 
PART |. DEATH WAS CAUSED BY: 


; "IMMEDIATE CAUSE (a) 
Lp lf 


7 A DUE TO 
Canditians, if eny, which geve (b) 


“] 15. SOGIAT SECURITY WO. 17 INFORMANT address 
Ai 407-2616 PI'S CHART 


line far (a), (b}, and (¢).) 


Hypertensive Heart Disease 


rise ta immediate cause (a), 
stating the underlying cause eas 
i @ 


Uremic Poisoning 


INTERVAL BETWEEN 


24. FUNERAL OIRECTOR 


BOSEPH R. DURST, SR., FROSTBURG, MD. 


ADORESS 


{966 


= | PART Il. DTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(a) 19. peasy 
3 ae ea 
5 Cystitis acute, cholelithiasis ves] No 
& | 20a. ACCIDENT WAS UNDERLYING () ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S| (iPEITHER, NOTIFY MEDICAL EXAMINER) None 
S [0c TIME, OF INJURY Manth, Oay, Year 20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Hame, farm, 20. (City ar town} (County) (State) 
g jour om. While Not While factory, street, office bldg., etc.) 
p.m, 19 atwark CL] “atwork C1 
21. | certify thot (!) (this hospitol) ottended the deceosed from March 6 , 1966, to_Ap , 19_O6 that (I) (we) last 
aw the deceased olive of_Ap 1966), and that death occurred at9 {Mrom couses and on the dote stoted obove. 
“Baa. $GNATURE [ i 2b. DATE SIGNEO 
= L326, ATTENDING MED. STAFF 
feore y ae ce-teat IXY mo. prs. GE omecror C) pus. Ol] lp556 
22. PHYSICIAN'S J 22d. ADDRESS 
ames P, Hallinan M. De 
RB, HATLLINAN id 110 REDFORD ST. CUMBERLAND, MARYLAND 
230. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City ar Tawn) (County) (State) 
‘Specify 

BURERES APR. 9 166 ST, GEORGE EPISCOPA MI. SAVAGE, MD. 


25a. RECO BY REGISTRAR ‘2Sb, REGISTRAR'S, SIGNATURE 


ARE 
ey 


FOR STA 
HEALTH D 
2% te 
- =o 
7 oo 
62365 
vw Ea 
- ae 
5 
uae) eee 
2 ey 
22 ge 
= 
3 
E 
2 
i= 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death oe delay is 


necessary, please execute the certificate, writing the ward “pending” in penci 


S) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages an 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any eve 


VR ATSME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
het of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0464. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04648 
ov 1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 


a, COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
UMBER LAND O_YRAR UMBERLAND of = 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ ie 
522 LOUISIANNA AVE. 522 LOUISIANNA AVE. ves () no KX 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) HERMAN KARL DeaTH APRIL 12 9 66 
8. SEX 6 COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in yeors [_IFUNDER 1 YEAR_ J IF UNDER 24 HRS. 
33" ban Days | Hours | Min. 
MALE WHITE wipowtd [X] pivorceD []| JUNE 9,1882 
ind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign “3. 12. CITIZEN OF WHAT 
d) INDUSTRY COUNTRY ? 
A L WaM. RA TUROAD GERMANY A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ADOLPH THOMAS THERESA? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, me orice) (if yes give war or dates af service} 
705 10 796 1|ELIZABETH LAUER CUMBERLAND ,_MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS py £ () 
IMMEDIATE CAUSE (a, 

774 X 


7 DUE TO 
Conditians, if ony, which gove () STRANGULATION 


rise to immediate cause (a), 


INTERVAL BETWEEN 
TH 


stating the underlying cause DUE TO 

i ee @ (HANGING--SELF INFLICTED) MINUTES 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 19. Was aurorsy 
= ves} no [ 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 1B.) 
& | PRIMARY C1 ar CONTRIBUTING 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘Qt. {City ar town) (County) (State) 
& Haur a.m. While Not While factary, street, affice bldg,, etc.) 
= 9 atwark C1 atwork 


a4 Tay that | tock charge of the remains described abave, held an Autopsy [_], Inspection KX, Inquiry (XK and in my opinion 


death resulted fram: Natural causes pecident (Suicide [KK Homicide (J, Undetermined manner (_] 
i / CHIEF MEDICAL EXAMINER [_] 


SONATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER KX APRIL 12, 1966 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, ar county) Cumberland, Ma. 

7a. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn} (County) (State) 
BUR TAT. | APRIL 14,1946] SUNSET MEMORIAL PARK JMBERLAND , MD 

7A. FUNERAL a : ADDRESS 25a, RECD BY REGISTRAR Tbe Pa PSTRAR SSHIRE 6 


ON KIGHT CUMBERLAND, MD. | ,@PR14 (966| forth 


HE 


TO DEPUTY @. EXAMINER 


This certificate shauld be executed within 24 haurs after death. @.., 


necessary, please execute the certificate, writing the ward “pending” in pencil 


2 


in Item 18. Give Pages 1, 2, and 3 t 


‘ 


] 


FOR STATE: 
AUTH DEPT 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examine 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pd 


Office alang with farm PM3. Pag 


& 


\d2 with the State Department af 


So 


% 


Health or its designated agent, priar to burial, crematian, ar remaval, and in any event within 72 hayrs after death. 


VR AISME (? 
OM 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04649 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04649 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 


Alfegany MARYLAND ManyLand Abthegany 
b. CITY eae W outside pepe ne ents c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write an ive nearest town 
Cuntberban Ws, Cumberkand, i-f 
T.NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS IS RESIDENCE 
Sacred Heart Hosp 409 Greene St. wes L] so 
3 Rae First Middle Lost Bh Doy Yeor 
A , 
(Type or print) Jose; Howard Tambrook 3 66 
5, SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED bd 8. DATE OF BIRTH 9. AGE fe yeors TF UNDER 24 HRS. 
> lost birthdoy) Min. 
Make White wioowed [[] oworcto []] Manch Ws. 


100. USUAL OCCUPATION iba kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Sate or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
i B, £ O. Rwy, Moorefield, WW, Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Phiklip Timbrook Anna Shewnan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] r 
QA f - 18-08 Ma, Janes W, O'Brien 409 Greene St, Cumb. Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL ile 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CORONARY OCCLUSION 
4201 DUE T0 
Conditions, if ony, which gove ) CORONARY SCLEROSIS 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
peat 7 ) 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Mee 
= ES no fd 
= J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
62 | PRIMARY C1 or CONTRIBUTING C1 
\ | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
r=] Hour o.m. While Not While foctory, street, office bldg., etc.) 
ei p.m. 19 otwork LI) otwork CJ 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [xf, Inquiry [K]. and in my apinian 


death resulted from: Natural causes/fX], Accident ([], Suicide [7], Homicide [_], Undetermined manner oO 
- y) j CHIEF MEDICAL EXAMINER [7] Aprile 30 t 1966 
SORE mp. ASSISTANT MEDICAL EXAMINER [_] Rt. #9 225 DATES SGHED 
era aidene DEPUTY MEDICAL EXAMINER [X] . 


NAME (Type) Benedict Skitarelic, M 0, Address (Street, city, town, or county) Cumberland, Md. 


230. Lae eG 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
tee : ; 
neds die ; Hillerest Burtak Park Cumberland, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
H, Wayne George Cumberland, Maryland ny Veehas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


id 2 


papers. Pages | ani 


Nany event, within 72 hours after deg 


ian and completely filled in by the funeral 
ose remove corbon 


physi 
en 


th 


ned by the attendin: 
-tronsit permit. 


g 


After this certificate hos been si 
e 3 should be detoched for use as the burial 


iled with the State Dept. of Health prior to burial, crematian, or rem: 


fh 


Page 4 moy be retained by the hospital or ottending physician. 
should be fi 


TO FUNERAL DIRECTOR 
director, p 


we 
BS 
= 
a 
Ect 


Mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
OLE Fpphision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DR. ReJ. WILLIAMS CERTIFICATE OF DEATH n4 ’ 
'k re eRee it an Be RESIBINEE (Where deceosed lived, if ete Residence before odmission) 

. COUNT . . COUNTY 
Z ALLEGANY warviaso || °° MARYLAND 
b. sil Seo i outside perporels ere c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write ond give neorest town: 

MRE RI AND 6 HRS.45 MIN, CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. se DEN 
MEMORIAL HOSPITAL 109 FEDERAL STREET 


3. nan oF First Middle Lost 4, DATE Month Ooy Year 
(Type or print) Mary WARINER APR 5! 
$. SEX 6. COLOR OR RACE 7. MARRIED (_] NEVER MARRIED (_] 9 AGE (In yeors I 


lost (Nir) Oays | Hours 
QO ys. 


FEMALE WHITE wioowen [X vivorceo [J 


100. USUAL OCCUPATION (ive kind of work done 0b. KINO OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) ss Ne ene 


MARYLAND-Cumberiang “URS a 5 
Ta MOTHER'S MAIDEN NAME 


ELIZABETH KREIGHLEIN 


HO A 
13. FATHER'S NAME 


CASPER GOETZ 


IS. Nae SD ER U.S. ARMED Pas! f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ceseressran nown) |(If yes give wor ar dotes of service MEMORIAL HOSPITAL-CUMBERLAND, MD. 
INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE ( 
f x DUE TO 
Conditions, if ony, which gove 6. % 
tise to immediote cause (0), 
stoting the underlying couse _ 
lost. 


18. CAUSE OF OEATH (Enter only one couse pes-tige fer (0), (b), ond (c),) A Lee a 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19, WAS AUTOPSY 

s be ee ae eee PERFORMED? 

3 ves] No £4 
& | 200. ACCIOENT WAS UNOERLYING LD) ‘20b. OESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port 1 or Port II of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OFDEATH_ ee 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) — 

S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, “20K {City or Jown) (County) (Stote) 
2 Hour om. While While foctory, street /otfice bldg, etc.) Eo eh 


pas ot work ot work 


Gis EE : 
21. | certify that (I) (this haspita i siete te deceased from2/7 7/7 2——,19__, ta_7/as/ Ff 19__ | 
witte-deceased)alive an Lf y= Lb! 9 , ond that death occurred aft $ MAfdWcouses ond on the da 


22d, ADORESS 


aw 
te ee ZL ATTENDING MEO. STAFF a 
£ Cet et AD _ PHYS, —orector OF pas. O > se 


| 2c PRYSICANY 
NMED) DR. R W AM 


CENTR RE AND MO 
230. BURIAL, HeoWas 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ht 
WONth) — hyr.30,1966 | SS.Peter & Paul Cemetery Cumberlend.Ma 
24, FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


James F. Scarpelli, Cumberland, Ma. MAY 3 1966 | torte jt 


Ttems 20821 Film 376 ‘WARYLAND STATE DEPARTMENT OF HEALTH 


@.....; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


04 ivigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT DOL MEDICAL EXAMINER’S CERTIFICATE OF DEATH ars 
HEALTH DEP 7 RAGE oF Drag Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
it ““ALLEGANY CUMBERLANR, 2 STATESARYLAND » COUNTY ALLEGANY 
so b. cny DR my MF Spa aa GES c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporete limits, write RURAL and give nearest town) 
SF CUMEEREAND | CUMBERLAND j-/ 
Bo 4. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
mae '8T4 SYLVAN AVE 8I4 SYLVAN AVE vest] No is} 
sz. 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
Bus {Type or print LOREUZA E. WATKINS tera = APRIL 14 19 66 
=H 5. SEX 6. COLDR OR RACE 7, MARRIEDAA} NEVER MARRIED [}| ®& DATE OF BIRTH 9. AGE fin ae TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Sf MALE WHITE WIDOWED [7] pivorced[-]| JULY2, 1895 70 yrs. ee | peal he | a 
10a. USUAL OCCUPATION (Give Kind of work done] 1Db, KIND DF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, aven If retired) INDUSTRY . COUNTRY? 
5 wo ALVAGE TIRE CO KELLY SPRINGFIELD RUCKMAN W, VA. USA 
3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as EDWARD WATKINS ELLA DAVIS 
= 15. WAS OECEASED EVER INU.S. ARMEDFDRGES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
4 (Yes, no, © unkown) (it yes give war or dates of service) | 4 
== Wwt MADEL STUMP WATKINS 814 SYLVAN AVE. CUMB,MD 
sé 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
es PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
bef] s IMMEOIATE CAUSE (e)__Shot Gun Shot Of Abdoman 
2s DUE TO 
Conditione, If eny, which (b). 


geve riee to Immediete 
cause (@), stating the ( OVE TO 


underlying ceuse lest. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


s 
= 
z 
3 
cl 


TO DEPUTY ue Denno This certificate should be executed within 24 hours after de 


£ 

38 

S2 

3 (©) 

£5 & | PART Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH SUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTDPSY 
Zé Ols ves(] No 
po = | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert I of Item 18.) 

£3 & | PRIMARY Fd or CONTRIBUTING [) * ; 

ee & | CAUSE OF DEATH. Self inflicted 

ee = | 20c. Time z err Wonth, Day, Year | 20d. INJURY DECURRED /720e, PLACE DF INTURY (Home, farm,[ 20. (City or town) (County) (State) 
ee a Hour *e: ory, street, office bidg., etc.. 

Be £15:00° om Apr 14,66 |NwotkL] "st wor C3 ome umberland Alleg Md. 
ts. 21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection Ag. Inquiry 4, and In my opinion 
‘an + ; 

er death resulted from: — Natural causes [_], ident [], Suicide {%], Homlcide [[], Undetermined manner [—] 

So5 a CHIEF MEDICAL EXAMINER [7] 

Los ACTUAL . 

S s° STONATUR: ch, ASSISTANT MEDICAL EXAMINER [_] Uh, J68 DATE SIGNED 
xO e at DEPUTY MEDICAL EXAMINER : 

B= Ze >| | oammers CENEDICT SKITARELIC M.D. # == Cumberland Ma. 

o s 2 ya NAME (Type) Address (Street, city, town, or county) \_ tre i 

Sos 23a, BURIAL, CREMATION,| 23b. “DATE THEREDF 23, WAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
252 BOEMPYRE (Speci) | APRIL 16,1966 HILLCREST BURIAL PARK CUMBERLAND, MARYLAND 


enn din, Ir Cunt Vor 


5M 1/65 


“A PR'T'S" 1968 25b. 1 Bip srnags SIGNATURE 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fite ketowe) )F. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


md 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [) CAUSE DF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeal 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
factory, street, office bldg., et! 


MEDICAL CERTIFICATION 


at work 


21. I certify that (1) QOEXKSOLA) attended the deceased from. , Gy_, to-19 Apr, 1966_, that (XB) last 
7m and that death pccurred 41 PM, from the causes and pn the date stated above, 


saw the deceased alive pn. 
22a. SIGNATURE 


22b. DATE SIGNED 


Hal MED. STAFF 
we Ly) M.D. _ PHYS ihe pirector [] PHYS. ol 20-Apr-66 


age 3 should be detached for use as the burial: 
d with the State Dept. of Health prior to bur! 


a 


a oC! 

s 25 - ScOUNTY 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae : a. STATE b. COUNTY 

Ss 273 ALLEGANY MARYLAND MARYLAND ALLEGANY 

x San b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

id 

2 SE g write RURAL and give nearest town) 

eerie 8 HRS. CUMBERLAND / 

£' 3 gar d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS a. IS RESIDENCE 

& Efe SACRED HEART HOSPITAL RT 1 VALLEY RD. ves] nok 

= > 

ae oss 3. NAME DF First . DAT h Ye 

2 23 = pea rst Middle Last 4 as E Mont! 1g4 6 
Fe se (Type or print) DEATH . : e 

3 Ses 5. SEX 6. COLOR OR RACE 7, MARRIED [3] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in sin aneoen UNDER aati 

= jonths | Days | Hours n. 

& BEE MALE WHITE winoweo[] _—otvorcen[]| 8-27-1895 76 é 

aS 10a. USUALOCCUPATION (Give kind of workdone| 10b. ae ca oe OR 11. BIRTHPLACE (County & State, or foreign Ty 12. CITIZEN OF WHAT 

2 83s during most of working life eo It ele ots COUNTRY? 

~ Beef eh Retired Mech, Helper aitroad CUMBERLAND, MD. USA 

3 ee) I 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= Ae . 

= Bee SOHN WILLIAMS MARTHA NEUBAUER 

5 = 

o i Sa eee ae Bye ORG ae 16. SDCIALSECURITYNO. | 17. INFDRMANT ’ Address 

= eee S 2 M0, fe ates of service’ 

8 See YES WAR T PATIENT'S CHART 

= Seis 18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).] SR ESTEE Fh 

So Bes PART |. DEATH WAS CAUSED BY: 

BEULS IMMEDIATE CAUSE ‘Cerebral _Vascular_Hemmorhage 

25 oF _. 

<3 & 4 bue To 

£2% Cenditions, If any, which o)__Essential Hypertension 5S Yre 

Seo S gave rise to Immediate 

ss 2 cause (a), stating the DUE TD 

sie underlying cause last. (ae = : 

ect a = PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pL if 

oe. 2 aa ae ad i 

E53 U ves[] Nog] 

Z2= - 

= 

Ss 

a 

> 

= 

a 

g 

= 

= 

= 

o 

ie 

= 

o 

= 

= 

= 

a 

s 

= 

J 

= 


Ky 
aS 226. PHYSICIAN'S 224. ADI 
so i) (OP, Michael Glick Md. 126 N. Smallwood St. Cumberland, Mde 
oe E = 2 
£3 23a. BU cr Reser DR] 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) {State) 
* Ml pec! ' (63 Cc 
\ Burial St. Mary'. Cemetery umberland ,Mq 
e 3a, FUNERAL DIRECTOR ADDRESS 254, a4 Py i ai id 25D, Sate ATURE 
VR AIS (4) James F, Scarpelli, Cumterland, Mg. wh 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


os 


| or attending physician. 


a 
. 
S 
3 
a 
2 
8 
2 
2 
2 
3 
2 
oa 
26 
= o 
a a 
25 
Ss 
> 
age 
a= 
2... 
= 
so 
eS 
a 
Sa 
=e 
y 
a 
T2 
a> 
2m 
to 
i= 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= O4653 CERTIFICATE OF DEATH 465; 
2 F 
2 £3 1. Piet EEA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ai ata a, STATE b. CDUNTY 2 
27s ALLEGANY MARYLAND MARYLAND ALLEGANY 
= 25 b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 8 ’ 
3 | CUMBERTA ND Days CUMBERLAND Ope 
2 on 6. NAME DF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 8. SRE 
23. és 
eas SACRED HFART HOSPITAL 712 LINOOLN ST, ves [_]_ nol] 
Sst 3. NAME DF First DATE 
2 3: DECEASED ‘irs! Middle Last 4. CALE Month Day Year 
(Type or print) WILLEAM RAY WILSON DEATH APRIL 26 19 66 
5. SEX 6. COLOR OR RACE |7, warRieDK] NEVER MARRIED[—]| 8 DATE OF BIRTH @. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 


i 4] 


compl 
‘emove €. 


and in an¥t¥en 


last 4ithday) 
é1 yrs. 


ene Days } Hours | Min. 


WivoweD[~]__pivorceo[-]}_ 10-20-84 °° 


c 


c 1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foesign country) | 12. CITIZEN DF WHAT 
3 = during most of working life, even if retired) INDUSTRY COUNTRY? 
3 i 
gas Retired Celanese Worker MARYLAND eSA. 
eS 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
mee . 
gF§ Isaac Wilson Jane Robertson 
Calas 15. WAS DECEASED EVER INU.S. ARMED FORCES? { 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
Ze Ss (Yes, no, or unkown) | (If yes pive war or dates of service) 
Soe Now i vine! 21-05-7205 PI'S CHART : 
Sis 18. CAUSE DF DEATH [Enter only ofle cause per line for (a), (b anf (c).1 INTERVAL BETWEEN 
Beé PART |, DEATH WAS CAUSED BY: (4 Page UE, 
of S IMMEDIATE GAUSE}(a) 
on _- 3 , 
oa A x bug To 
Conditions, If any, which by 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
S PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CDNDITIDNCIVEN INPART 1(a) *|19. aes 
= 
és ves} ND] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. at work L_] at work 


21. { certify that (1) (this }y the deéeased fr 19, to. 1 , that 4) (we) last 


saw the deceased alive 1 , and that death pccurred at____M, from’ the causes and pn the date stated abpve. 
22a, SICNATUR) Ee DATE SICNED EZ 
no HE) Mion HE OLY 2 ZO C. 
Zac. PHYSE ek 22d. ADDRESS 
! | "br. B. SCHINDLER 43 GREENE ST. CUMBERLAND, MARYLA D. 
23a. BURIAL, CREMATION, RE 


5 
Ba 
22 
oe 

= 
baat - 5 
ge 
ate 
8 
2= 
= 
oS 
a” 
Sa 
838 
>O 
oe 
ee 
Pa 
Be 
aa 
2a 
ca 
oe 
BJ 
ey 
se 
ae 
2 
-) 
£2 

e 
£2 
Bo 


2ab, DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATDRY | 23d, LDCATIDN (City, town or county) (State) 


1/29/66 Hillerest Burial Park | Cumberland Maryland 
ADDRESS | 25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SICNATURE 


Ruth E, Silcox Cumberland, Maryland 21502 7 hast * 


REMOVAL (Specify) 
ural 
24. FUNERAL DIRECTOR 


DA, 


1/65 


5 


funeral directar, 
uld be filed with 


sd] 


Pages 1 ani 


Pp 


id 
& 


lease remove carbon 


tan Gn 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after de: 


that the death certificate be executed within 24 haurs after death: Page 4 


ed by the attending physic 


ign 
e burial-transit permit. Then 


hospital or attending physician. 
After this certificate has been si 


ed far use as 


hi 


*. 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 
page 3 should b: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04654 CERTIFICATE OF DEATH sep. oir no. VEG 54 


“3 ast tae vi 2. oR (Where deceased lived. If institution: Residence before admission) 
aad °. b. COUNTY 
Allegan pe. Maryland Abbeqany 
b. CITY OR TOWN (If outside corporate c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town} 
unber ’ Cumberland, eo! 
da. atta ae L {If not in hospital, give street address} d. STREET ADDRESS. e. IS LenS 4 
‘ON A FARM? 
Memorial Hoan 1501 Holand St. Yes [] No 
3. NAME OF Fi iddl Le 4. DATE 
DECEASED inst Middle : r Lost OF Page Dey Yeor 
Gyeeissiprint Helen Catherine Winebrenner | eA Aprik 8 19 66 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 1 |® ATE OF Birt 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS. 
\ . 4 last birthday) Hours Min. 
Female White WIDOWED [} DivorceD [] Aprre 2, 1920 yes. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during most of at life, even if retired) 
Bakery Cumberland, Md. 


Purchasing Agent 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Charles H. Winebrenner Edna H, Feidt 


12, CITIZEN OF WHAT COUNTRY? 


O25 As. 


Mee Se eas A BE alae pe pe 36. SOCIAL SECURITY NO. |17. INFORMANT Address Md. 
No F 213-18-2633 |Mis, Edna H. Winebrenner 1501 Holland St. Cumb. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ()-] ONSEY AND BEAN 


PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (o} 


if Tip DUE TO 


! t 
Conditions, if ony, which (o) G Veitoe sy. Otodedey oly 
gove rise to immediate 

couse (0), stating the under. ( OUE TO 

lying couse lost. (c) 


a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 yes] NO 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING CJ CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= pom. 19 fot work [] of work [J H 
> 7 
21. | certify that | attended the deceased fram._____ a 1 19.68", to. i . 19. La thot | lost sow the deceased 
alive Cie Lele ae ee § eG... and that death occurred ot 10:30AM, fram the causes and on the date stated abave. 
- ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : : 1 } ‘ 
eo SE et iit) Ae? ae en Asis Mbt fe Sdiech gy HuAGL, 
PHYSICIAN'S : ; ‘ | 
NAME (Type} US iliaiga F_ZLawes : re Ie OP A no se 
‘220. BURIAL, EMATION. 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county} (Stote) 
EMOVAL (Speci 
burcar 4/11/66 SS, Peter & Pauk Com Cumbertand, Maryand 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


H. Wayne George Cumberland, Maryland om? PR are §Cliurts, | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


] { rate tie Ges meey H iM. Bei 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re tem a ye 
x 0465 CERTIFICATE OF DEATH r 

soe 

ie 3 1. re oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 

ee! ‘0. COUNT! 0, STATE b. COUNTY 

5-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 

2 3s b, CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=ee write RURAL ond give neorest town) FRO 

aoe CUMBERLAND STBBRG 

& s x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e RESIDENCE 

= 

Be 5 2|_ SACRED HEART HOSPITAL RT. # 2 ws LO 
= s = 3. Deceased First Middle Lost 4 DATE Month Doy Year 
$s < Type or print) ABRAM WINFIELD DEATH APRIL 1A. 19 66 
a a S 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9 AGE ip yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
83 @ 4 MALE WHITE st bi Months | Doys j{ Hours | Min. 
seg wipoweo [1] pvoreD [I |/DEC, 884 

sfas Wo. UO UAH kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE LES or foreign mre 12. CITIZEN OF WHAT 

e2s during most of working life, even if retired} INDUSTRY COUNTRY ? 

S365 RETIRED COAT, MINER OA KELAR MD fj 


P 


GEORGE WINFIELD ELIZABETH EVANS 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘NO indie 217-03-144-7 PATIENT'S E.R. CHART 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0) 
} DUE TO 
Conditions, if ony, which gove (b} 
tise to immediote couse (0}, DUET 
stoting the underlying couse i 
lost. (9 


PART Hi. OTHER SIGNIFICANT CONDITIONS CEUIRIOANE, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves] No 


| or attending physician. 
After this certificote has been signed by the attending phys 


director, poge 3 should be detoched for use as the burial-transit permit. Then 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour 9o.m. 


ik 
on 19 | otwork 2] "otwore CI 
21. | certify that (I) (this hospital) attended the deceased from , to G=-f/ _, 19L06 that (1) (we) lost 
saw the deceased alive an 2 \_€G, and that death accurred ot_ 22°? M, from couses ond on the dote stated above. 


Zo. SIGNATURE [7 aroNs am ie 22b. DATE SIGNED 
(0 ms Rtn QoO MD. OO oecror O pas, EA} 4%-/% -GG 
\ \ on ‘ADDRESS 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture ~ injury in Port | or Port Il of item 18) 


‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


‘2c. PHYSICIAN'S 
NAME (Type) 


2o, BURIAL Seva 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Specify) 

‘4 A 966 ame elchai ame 
a FUNERAL FoR 7 “ADDRESS - RECD BY REGISTRAR REBISTRAR'S SIGNATUR 

suo? [nanan ROMA? Moseonrert RI 

M1766 HAFER A OME , 60 I 


Poge 4 moy be retained by the hospit 


TO FUNERAL DIRECTOR 


Bs 


mpletely filled in by the funeral 
e carbon papers. Pages | an 
'y event, within 72 haurs after 
a 


b re’ 


Cre MARYLAND STATE DEPARTMENT OF HEALTH 
O4-GDAsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DR. R.J. WILLIAMS CERTIFICATE OF DEATH 04656 


1 re OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
B CTY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest town) 
MBE BLAND 14 DAYS CUMBERLAND / 
od. NAME OF ya OR INSTITUTION (If 7 in peoret give street address) d. STREET ADDRESS #. BREEN 
MEMORIAL HOSPITAL RT. #3, BEDFORD ROAD | {fit 
23 boa aR First Middle Last 4. DATE Month Year 
ype or print) MARY(Anna) A. WINFIELD | oF, APRIL 24 i 66 
5. SEK 6. COLOR OR RACE 7. MARRIED 8. DATE OF BIRT 9. AGE (In yeors TF UNDER 24 HRS. 
O SBE ns O 1887 last teen Manths | Days Min. 
FEMALE WHITE winoweo [] pivorced [] 8-14-88 Q yrs. 
Wo, USUAL OCCUPATION (Give kind of — 10b. iO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. GTN OF WHAT 
ting mast ng ptire a 
ra mos US EWTEE OMEN HOME MARYLAND -Gumberland ‘(Ne 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN H{|MMER CATHERINE KENNIPER 
i WAS DECEASED m i US. ARMED FORCES? |] 16. SOCIAL SECURITY WO. 17, INFORMANT Address 
es, 0, ar UNKNaWn, 's give wor or dates of service] 
on i esa MEMORIAL HOSPITAL -CUMBERLAND, MD. 


transit permit. Then plea 
|, crematian, ar remaval, andT 


igned by the attending physiciay 
urial- 


shauld be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deathe.. 
directar, page 3 shauid be detached far use as the b 


< 
® 


2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane couse per [ir foro), (b) (b), 
en |. DEATH WAS CAUSED BY: LL Aa 
IMMEDIATE CAUSE (a) = 


ind PSE ih, 


f DUE TO 
Canditians, if any, which gave (b) 2 legs el ees 
rise ta immediate cause (a}, DUE TO - 
stoting the underlying couse sf 
lost. 
= | PART Il. OTHER SIGNIFICANT ates ear TO DEAT| BUT" 'NOT RELATED TO THE Wee DISEASE CONDITION GIVEN IN Poet: 19. Wes Aue 
2 aes wo ge eae. ae = aes ves] no [EY 
© | 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW"INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
86 | OR CONTRIBUTING CICAUSE OF DEATH = = 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 7 — 
s 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f Ae ‘or town) + ACqunsy) A by 
= Hour a.m. While Nat While factory, streef, affice bidg-- / 
p.m. 4 at wark L]_at work} Ne a = Z 
21. U certify that (I) (this hospital) 4 d the deceased framex// / [> Hats 1a. igfac fe. 7 that ie e}last 
ow-the-deceased alive anZ 7 b19___, and thgf death accurred af & and i ths date stated abave. 
a 


22a. SIGNATURE 


= OS b. DALE SIGN 
, ge ATTENDING “MED, STAFF g7 7s, 
~_» AGL ee MD. PHYS. Corrector OO pus, 2 
PAYSICIAN'S a MDL 


ame (Tyee) “DR. Ro J. WILLIAMS 22 S R ’ MBERLAND 
io. BURIAL CREMATION. | 10, DATE THEREOF Wc. NAME a CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
miitire [ior 29, 1966 agp fr Gis ens 
74, FUNERAL DIRECTOR ADDRESS ee RECD BY REGISTRAR — RECTRAES SIGMATTRE : 
ta) [LEE seamen, Susvertanduie,  leguy 9 tops forte Poe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ls 
04697 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 57 


FOR STATE 


EXA 


HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
<8 # Allegany | MARYLAND Maryland All enany 
i 5 $ b. CITY OR TOWN (If outside pare limits, ¢c. LENGTH OF STAY IN Ib |'"c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town, 
g c = é3 write RURAL and give nearest town) 
=e Ee Cumberland 60 years Cumberland f i 
ce ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. hp die we 
é 7 
me 2S York Hotel-202 Baltimore Ave. York Hotel- i AxtexesL) no 
c2n so SRE GE First Middle Last SoRRe Month Day Year 
Tard 4 id 
Buz =f (Type or print) George Palmer Wolford bea April 2h 19 66 
7 z= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Sak Fe y 7 eed NEVER ve ey eee | 6 cast binhaey ents] aps | Hours | mh 
= fo ale White widowed DIVORCED e 4d, 47 f 
se 10a. USUAL OCCUPATION (Give Kind of work done | 0b, KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ue clay oat at working Ife, even If retired) R ee ISTRY a ¢ berlana, Ma Tsk 
2o a roa umberlana, ° 
a oS 8& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eA 
Bes SS Samuel S. Wolford Minnie G. Rush 
Z=e EF 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Byother 
Ns hoe (Yes, no, or unkown) | (Ifyes glre war or dates of service), 
=3% ¢s no Mr. Glen L. Wolford, Cumberland, Mg. 
= Re = 5 18. CAUSE OF DEATH [Enter only one causa per tine for (@), (b), and (c).] INTERVAL PCat 
PART 1. DEATH WAS CAUSED BY: 
i. 5 ys 3 Hes ERO) CORONARY OCCLUSION 
fy Ss Tet 
£ § DUE To 
bss ts Conditions, If any, which ) CORONARY SCLEROSIS —_— 
3 a2 sé gave rise to Immediate Mh == <—— +s .— ° >”. int: S| 
Be 25 cause (a), stating the DUE TO 
B32 oe underlying cause fast. (o) = 
ges S & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. Was AUTOPSY 
o g Ses EU Re IOBER TH 
BE= fe Is Pulmonary Emphysema, Cor Pulmonale ves KX} no 
Ff Peay = Ea ete CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Pert 11 of Item 18.) 
ses 2 S| Cause oF DeaTH 
2s 8 B 3 = 
, aS = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
iS 2 Hi factory, street, offica bldg., etc.) 
ane o a jour a.m, While Not While 
y 2g 2 3 p.m. 19 at work im] at work 
Et. ¢ 21. 1 certify that { took charge of the remains described above, held an Autopsy [XJ], {nspection [X}, Inquiry (XJ, and in my opinion 
3B 
Si 
+ 
eo 
o 
oa 


of Health or its designated agent, prior to burial, 


ee & g death resulted from: Natura! causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
& 3s ‘ . % CHIEF MEDICAL EXAMINER 

4 rennin m.p, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
er SIGNATUR .D. 
zsoso A DEPUTY MEDICAL EXAMINER [XX] aged) Ry 1966 

! 

E*-ce= (| |PAMNERS Benedict Skitarelic, M.D. Address (Street, elty, town, or countypummberland, Md. 
5 8 Ss = 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
s2ss5 BREMova Speclt) Won 27.1966 Hy : 
2 2 uria Prec’, alicrest Burial 


24. FUNERAL DIRECTOR ADDRESS 
James F. Scarpelli, Cumberland, Mg. 


ss Ee poumber 25b. 1G! URE 
ake Wee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


: pr 
, M 04658 CERTIFICATE OF DEATH 
< 
SB 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odmission) 
SB 258 °. (OMY, E GANY orf o. STATE b. COUNTY 
s 275s 
S 235 B. CITY OR TOWN (I ouside corporote an © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
o ow write and give neorest tawn) 
ene MBBRLAND 8 DAYS CUMBERLAND e / 
= #5 d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS 6. B RESIDENCE 
a ec MEMORIAL HOSPITAL 37 BROWNING ST. ves ] no Gd 
= Sss 3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
ps es Qe opin) GRACE A. WOLFORD Sean APRIL 26 66 
2 Be $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| B DATE OF BIRTH 9. AGE ie TFUNDER YEAR J [FUNDER 74 HR tS 
“7 ut Ut 
Z £35 FEMALE WHITE wipoweD X] oworceo []] MARCH 8, 189 68 te : 
3g Wo Us ore Give in of “<i done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) ut a OF WHAT 
luring most of working lite, even if retires INDUSTRY. UN TRY 2 
$ ousewife Own Home M —-Cumberland SN, 
= eat 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ee 
= z 
§ e585 DENTON BUCY MARY HUFF 
Se SS 1s, WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT, "Address 
ae } 
3 He 5 ( epg, or unl nown) |(If yes give wor or dotes of service! MEMORIAL HOSPIT AL 
3 
2 222 18 CAUSE OF DEATH (Enter only one couse per line for (g} (b), of ¥ INTERVAL BE Bs 
by ges 2 PART |. DEATH WAS CAUSED BY: Wee Cirne jp Ong AND Ai 
2 aS f IMMEDIATE CAUSE (0) 
= 2s 7, DUE TO 
gis pa 1 ( ) , | be l 
5 2 poneiiens Kony which oe mL tohc orl ie 24 ee fa ole 
as fise to immediote couse (0), 2 
i Hating the underlying couse Tn, One x ldew nt ef, 7 
= st. rl i Cy 9 { an rod bt 
2s — a 
4 PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
a= = -.-=-. = if 
= ) vs] oO 


‘20. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. pags INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


z 
S 
2 
s 
& 
& 
s 
S 
= 


After this certificate hos been si 


four o.m. While Not While foctory, street, office bldg,, ete.) 
9 otwork L] ot work O 
Be Gain that (1) (this haspita!) attended the deceased fram_CézeasX. /d” LS oP M, Hed 719.2, that (1) twe) lost 
% saw the deceased alive an@ézs 26 19_G& and that death occurred ot M, fram causes and on the date stated abave. 


je 3 should be detoched for use as the buriol: 
id with the Stote Dept. of Heolth prior to buriol 


: 


220. SIGNATERI B 
a, ae oa Oo ey f 
i rR LN A WR 

Te PH th ae eM ae KX Neate 78 ‘ADDR a boda lke pea - 


et 


Poge 4 may be retoined by the hospital or ottending physician. 


= 

S5 

33 Wo. BURIAL CREMATION, | 23b. DATE THEREOF 3c. NANE OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_(Stote) 
ES Fei) amie: ua April 29,196$ lLybarcer Cemete Madley, Panna. 


a 
4 
x 
a 
re) 
= 
a 
= 
co 
[al 
= 
=< 
a 
i=) 
me 
<< 
= 
a 
BS 
o 
= 
° 
= 


TO FUNERAL DIRECTOR 
0 
fi 


24, FUNERAL DIRECTOR ADDRESS SO. RECD BY REGISTRAR 28b, REGISTRAR'S SIGNATURE 
VR AL: . 
BROS), James F. Searpelli, Cumberland, Mg. 27 9 


ever 20 244 G2 (9 O/ AWARYEAND STATE DEPARTMENT OF HEALTH 


v4 ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

| 
FOR STATE 04659 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04659 
HEALTH BEF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If inslitulion: Residence bafor See 
S o 8. COUNTY ©. STATE b. COUNTY 7 
ro, 9 A A 4 ____ MARYLAND I 
3 = oe b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY [IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL end give nearest town) 
8 5.2 write RURAL end give naares! town) 
£geee E sn &, 

5 cf d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) d. STREET ADDRESS ¢ = e. IS RESIDENCE 
a3 ON A FARM? 
2s j5_GRREA_STRBRT 155 GREEN STRRET ___| 5 2] Noga 
ae /3. NAME OF Middla 4 ao Month Day Yaar 
are DECEASED 
28 (Type or print) MARGARET C. one DEATH APRIL 22nd, 19 66 
— 3. SEX $. COLOR OR RACE)7_ mAaRRIED] NEVER MARRIED [-] | ® DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

iN - jast birthday} yeni Days |" Hours | Min. 
if FEMALE WHITE wiowi[] _ pivorceo[]| AUG. 23rd, 1914 51 ys. | 


Tl, BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


108. USUAL OCCUPATION (Give kind of work Jb. KIND OF BUSINESS OR INDUSTRY | 
dona during most of working life, evan if ratired) 


= MACHINE OPERATOR JAMA FACTORY MARYLAND _USA 
z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 2 ——— 
= RUSSELL FORSYTHE IDELLA WRIGHT 
JS. WAS DECEASED EVER IN U.S. ARMI CES? | 16. -) 7 
£ hike gS ae cenoes SND yaa MED FORC sein 16. SOCIAL SECURITY NO.| 17. INFORMANT Adds 151, Green Sts, 
5 tte 3=22— MRS._IDELLA W, STEVENS, FROSTBURG, MD. 
3 18. CAUSE OF DEATH [Enter only one eause par line for (e}, (b), and (ed RETA 
ATI 
8 ran EAT MEDIATE CAUSE lo) Acute Fatty Liver z Days 
£ span DUETO 
By TH Wesmchiona:,ie(ehy,cees ih a) _Ethanol Poisoning et as 
5 seve rise to immediate couse uri Sal a mr 
a (a), steting the underlying r 
é couse lost, ( Acute alcoholism 
5 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) | 19. WAS AUTOPSY 
ee ee FORMED 
$15 YES et no [] 
a = | 200. EXTERNAL CAUSE WAS =| 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Pert Il of item 18.) 
2 § PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


& 3 20e. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ' 20f. (City er town) _ (County) (Siete) 
¥ ase elias While __Not While fectory, streat, office bldg., etc.) | ' 

$0/\z 19__|et work [] ot work leg Ma. 

2 . 1 . yi * soe 
# 21. I certify that | took charge of the remains described above, held an Autopsy ix} Inspection iba Inquiry ix and in my opinion 
3 death resulted from: Natural causes Eh Accident x. Suicide Oo Homicide im Undetermined manner Oo 

2 j CHIEF MEDICAL EXAMINER [_] 

4 Ba a ¢ LL. / mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= Eextabee perury mepicat examiner [X& April 2 5, 1966 


a u 
.|_ [Name tyes) BENEDICT SKITARELIC Address (Sireat, city, town, or county] DO. : ND,_MD 
220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (Stote) 


REMOVAL (Specify) 
BURIAL 4=25-66 F'BG, MEMORIAL PARK FROSTBURG, _ 
Tae, REC'D BY REGISTRAR Lo REGISTRAR’ sonia 


23. FUNERAL DIRECTOR ADDRESS “APR 9 8 1966 


Ith or. ii 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages le 
‘ior 


TO DEPUTY se... EXAMINER: This certificate should be executed within 24 hours after death. If ,& 


VR AISMI 
5M 1/63 


JOSEPH R. DURST, SR., _FROSTBURG, MD, 


